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Since idiocy, as well as its varying degrees of imbecility and 
feeble-mindedness, depends upon some sort of congenital or acquired 
defect or disease of the brain interfering with its normal evolution, 
it is clear that the cerebral functions may be all of them more or 
less involved, and that no particular psychic faculty can be selected 
as the one whose disorder retards or influences the development of 
the other faculties. Seguin is, therefore, hardly correct in stating 
that the condition of the mental faculties in idiots is normal, though 
diminished, and that merely the will is lacking to give them proper 
direction. Sollier has given us one of the best and latest studies 
of the psychology of idioey.t Following Ribot and others, he 
maintains that the slow development of the cerebral faculties is 
due to want of attention; that spontaneous attention is caused by 
affective states brought into action by sensations, and that those 
young children are the most attentive whose nervous systems are 
most easily stimulated. Hence the faculty of attention is closely 
related to the activity of the sensations. The greater the power of 
attention the more intelligent does the individual become. In 
idiocy, owing to the diminution or loss of the power of attention, 
the perceptions aroused by sensations are more or less indefinite, 
and the resultant idea likewise ill-defined. Sensations become 
more numerous as the organism develops, and the lack of ideas 
and recognitions becomes more noticeable, While Sollier is cor- 


rect in the main in this representation of the case, it is obviously 


* Read before the American Medico-Psychological Association, at Boston, May 28, 1896. 


+ Psychologie de lidiot et de imbecile. Paris, 1891. 
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not to be taken in too broad a sense, since there are other faculties 
(such as will and memory, for instance) which are absolutely 
necessary to all subsequent mental activity. Lack of the power of 
attention, while common in idiocy, can not be taken in any way as 
distinguishing this condition of mind from other forms of mental 
impairment. It is common in many forms of insanity, and may be 
observed even in genius (Coleridge). The idiot child is human 
in its psychology. Its faculties and qualities, however feebly 
developed, however stunted in their evolution, have human char- 
acteristics, and bear no resemblance to those of lower animals, 
such as the ape. 

Preyer, in his work on “The Mind of the Child,” gives a con- 
spectus of the development of the normal faculties during the first 
forty months of the child’s life, and the following brief abstract is 


made therefrom for purposes of comparison with the mental devel- 
ment of the idiot: 


NORMAL CHILD. 

First Montu.— Sensitive to /ight as early as first and second 
days. Pleasure in light of candle and in bright objects on eleventh 
day. Hears on fourth day. Discriminates sounds last two weeks of 
month. Starts at gentle touches second and third days. Sensibility 
to taste about end of first week. Strong-sme//ing substances pro- 
duce mimetic movements at birth. 

Pleasure first days in nursing, in bath, in sight of objects, 

Discomfort first days from cold, wet, hunger, tight clothing. 

Smiles on twenty-sixth day. 

Tears on twenty-third day. 

Vowel-sounds in first month. 

Memory first active as to taste and smell, then as to touch, sight, 
hearing. 

Incodrdinate movements of eyes. 

Sleeps two hours at a time, and sixteen hours in twenty-four. 

Reflexes active. 

Sreconp Montu.— Strabismus occasional till end of month. Ree- 
ognizes human voices; turns head toward sounds. Pleased with 
music and with human face. Sleeps three, sometimes five or six, 
hours. Laughs from tickling at eighth week. Clasps with its four 
fingers at eighth week. First consonants from forty-third to fifty- 
first days (am-ma, ta-hu, gi, ara). 

Tuirp Monrnu.— Sixty-first day, cry of joy at sight of mother 
and father; eyelids not completely raised when child looks up. 
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Accommodates at ninth week. Notes sound of watch at ninth 
week; listens with attention. 
Fourtu Monru. 


Eye-movements perfect. Objects seized are 
moved toward the eyes. Grasps at objects too distant. Joy at 
seeing self in mirror. Contra-position of thumb in grasping at 
fourteenth week. Head held up permanently. Sits up with back 
supported at fourteenth week. Beginning to imitate. 

Firra Montu.—Discriminates strangers. Looks inquiringly. 
Pleasure in crumpling and tearing newspapers, pulling hair, ring- 
ing a bell. Sleeps ten to eleven hours without food. Desire 
shown by stretching out arms. Seizes and carries objects to mouth. 
Consonants | and k. 

Sixta Montu.— Raises self to sitting posture. Laughs and 
raises and drops arms when pleasure is great. ‘* Crows” 
ure. Compares image of father in mirror with original. 

Srevento Montn.— Astonishment shown by open mouth and 
eyes. Recognizes nurse after four weeks’ absence. Sighs. Imi- 
tates movements of head, of pursing lips. 
of refusal. Places himself upright on lap. 


with pleas- 


Averts head as sign 


EigutH Monru.—Astonishment at new sounds and sights; at 
imitations of cries of animals. 

Ninto Montu.—Stands on feet without support. More inter- 
est shown in things in general. Strikes hands together with 
joy. Shuts eyes and turns head away when something disagree- 
able is to be endured. Fear of dog. Turns over when laid 
ace downward. urns head to light when asked where it is. 
head to light wl ked wi t 

uestions understood before chi can speak. Toice 
Quest lerstood bef hild peak V 
modulated. 


mnore 


Trento Montu.—Sits up without support in bath and carriage. 
First attempts at walking at forty-first week. Beckoning imitated. 
Missed parents in absence, also a single ninepin of a set. Can 
not repeat a syllable heard. Monologue and hints at imitation (md, 
pappa, tatta, appapa, babba, titi, pa, rrrr rrra). 

ELeveNtTH Montu.— Screaming quieted by “sh!” Sitting 
becomes habit for life. Stands without support. Stamps. Syllable 
correctly repeated. Whispering begins. Consonants /, p, ¢, d, m, 
n, 7, 1, y, k, vowel a most used, wand o rare, 7 very rare. 

TwertrrH Montu.— Pushes chair. Can not raise self or walk 
without help. Obeys command, “ Give the hand.” 

THIRTEENTH Montu.— Creeps. Shakes head in denial. Says 
papa and mamma. Understands some words spoken. 
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Fourteentu Montu.— Can not walk without support. Raises 
himself by chair. Imitates coughing and swinging of arms. 

Montu.— Walks without support. Laughs, smiles, 
gives a kiss on request. Repeats syllables. Understands ten 
words. 

Sixreentu Montu.— Runs alone. Falls rarely. 

SEVENTEENTH, E1GHTEENTH, AND NINETEENTH Montus.—Sleeps 
ten hours at a time. Associates words with objects and movements. 
Blows horn, strikes with hand or foot, gives leaves to stag, waters 
flowers, puts stick of wood in stove, washes hands, combs and 
brushes hair, and other imitative movements. 

Twentieth to Twenty-Fourta Montu.— Marks with pencil 
on paper, whispers in reading newspaper. Very few expressions 
of his are recognizable. Executes orders with surprising accuracy. 
Tries to sing and beat time, and dance to music, 

Twenty-Firru ro Tarrrrera Monru.—Distinguishes colors cor- 
rectly. Sentences of several words. Begins to climb and jump, 
and to ask questions. 

Tuirtiern TO Monru.— Goes upstairs without help. 
Sentences correctly applied. Clauses formed. Words distinctly 
spoken, but influence of dialect appears. Questioning repeated to 
weariness. Approximates manner of speech to that of family more 
and more. 

Frequently evidence of idiocy is to be found immediately after 
birth in bodily and especially cranial and facial characteristics; and 
by careful examination as to imperfect action of the sensations and 
perceptions, we may sometimes recognize idiocy in cases where 
physical evidence is wanting. The child may not learn easily to 
take the breast. Its ery is different from that of other children. 
It cries without motive. Sometimes there is congenital blindness 
or congenital deafness (there is nearly always deafness in every 
child for several days after birth). In the normal child the sense 
of smell may be stimulated immediately after birth, and taste is 
evident in a few days. In the idiot these special senses may be 
retarded in their development or absent. The movements of the 
eyes are generally irregular and strabismus is frequent until the end 
of the second month in normal children, so that in the diagnosis of 
idiocy this can not be relied upon as significant unless the eye 
movements are imperfect after the third month. In the normal 
child the eves follow a light between the third and fourth weeks; in 
idiots this ability may be retarded indefinitely. The normal child 


n 
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starts at gentle touches on the third day after birth. The new- 
born idiot may be immobile or feeble in its reactions to cutaneous 
stimuli. The normal child laughs at tickling in the eighth week, 
while the idiot or imbecile is not incited to laughter ordinarily at 
all in the earliest years of life. From these facts it follows that in 
defectives we must examine the sensory organs themselves, as far 
as possible, for defects, as well as study their reactions and the 
impaired perceptions of reactions. Following somewhat the natu- 
ral order of such examination, with the excellent work of Sollier* 
as a guide, we first take up the senses, those avenues which lead to 
psychological development. 

Sicut.—Between 7 and 8 per cent of idiots are congenitally blind. 
It is necessary to determine whether the blindness is due to defect 
of the visual apparatus or to lack of attention. Blindness does not 
preclude the possibility of education, for some idiots with defect 
of this sense may be educated to a moderate degree. When idiots 
ean look, without in reality seeing, the apparent blindness is due to 
a complete absence of attention. In idiots less affected, a greater 
variety of objects will attract their attention. In the higher grades 
of idiocy (imbecility and feeble-mindedness) vision may be as good 
as in normal man. . But many present certain visual and ocular 
defects, such as hypermetropia, defective color vision, strabismus, 
nystagmus, congenital cataract, inequality of the pupils, microph- 
thalmus, and the like. In hemiplegic idiocy or imbecility we may 
find hemianopia, But the determination of the acuity of vision is 
dificult in this class of individuals. The perception of different 
colors is often possible in the milder degrees of idiocy. Good 
binocular vision is uncommon in idiots, The normal child takes 
pleasure in the sight of objects as early as the eleventh day, the 
eyes are normally codrdinated by the end of the second month, and 


he begins to distinguish colors correctly about the age of two years. 


Hearinc.—There is a somewhat analogous condition of the 
organs of hearing. It is not always easy to determine whether an 
idiot is deaf from defect in the auditory apparatus or only senso- 
rially deaf. Idiocy of mild degree is not infrequently induced by 
deprivation of this sense. In the higher grades of idiocy hearing 
is nearly always normal. Deaf-mutism can not be considered as 
common. The normal child hears on the fourth day, and is pleased 


with music in the second month, 


*Although differing from Sollier in many of his theses and conclusions, the author is 
indebted to his book for many facts and ideas throughout this study 
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TastE.— This sense is frequently affected. Gluttony is a 
marked feature in idiocy. It is common for idiots to eat without 
mastication — many present a precocious taste for alcohol. This is 
especially true of the higher grades. A difficulty in distinguishing 
the simple tastes (salt, sweet, bitter, and sour) is not infrequently 
met with in the milder types, as well as in those with great mental 
impairment. Inversions and perversions of taste are observed. The 
normal child evinces a sensibility to taste at the end of the first 
week. 

Smetut.—In the normal child strong-smelling substances produce 
mimetic movements on the day of birth. In idiocy the sense may 
be much impaired, perverted, or absent. 

Pain anp Muscu.ar a rule, sensi- 
bility to touch and pain is uniformly diminished in idiocy of all 
degrees, mostly through lack of attention. There may be complete 
anesthesia and anaigesia, particularly in the lower grades. On the 
other hand, there are cases in which the sense of touch may be edu- 
cated to a high degree of delicacy. It is almost impossible to study 
the muscular sense in idiots, but it is apt to be impaired in propor- 
tion to the other senses. The normal child starts at gentle touches 
on the second and third days,and manifests muscular sense as early 
as the eighth week. 

THERMIC SENSIBILITY.— What has been said of touch and pain 
applies likewise to the temperature sense. But their vaso-motor 
systems are susceptible to the influences of cold and exposure, and 
their resistance to external influences and diseases is such that 
many of them die of pulmonary affections. Some become more 
stupid in cold weather and brighter in warm weather, while an ele- 
vation of bodily temperature (fever) is accompanied by evidences 
of more active cerebration. 

Morsip Movements.— A small number of idiots exhibit no 
motility at all, but remain perfectly inert. But the majority are 
apt to be in constant motion. These movements tend to take on a 
rhythmical and automatic character. I do not here refer to such 
morbid movements as epilepsy, athetosis, associated movements, 
ataxia, and chorea, often present in paralytic idiocy, nor to tremor, 
found in sclerotic cases, but to a group of automatic or impulsive 
movements. 

These forms of movements are among the most common and 
striking symptoms immediately noticed in going through an insti- 


tution for idiots. A very large proportion of the inmates are 
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observed to be in continual motion. As a rule, the most frequent 
rhythmical movement is an antero-posterior oscillation. The 
patient, in a sitting attitude, sways his body slowly or rapidly 
backward and forward. Sometimes the oscillation is from side to 
side. Occasionally the hands and fingers are rapidly or slowly 
flexed and extended, and brought up to the face in movements 
similar to those in athetosis, but differing from them in that they are 
entirely subject to the will, just as are the oscillations alluded to. 
Walking to and fro, rotating, dancing, and so on, are more elab- 
orate forms of the same kind of impulsive movement. Similar 
movements occur in the insane, as is well known, and particularly 
in conditions of greatly enfeebled mind, such as secondary demen- 
tia, They are spontaneous movements, seeming to have no rela- 
tion to any stimulation of the brain giving rise to a motor expres- 
sion. Generally the movements cease for a time when any sensory 
impression, such as the appearance of a stranger in the room or 
being spoken to, temporarily alters the feeble current of thought 
or excites the mental blankness which has given rise to the auto- 
matic movement. Children and young animals are full of sponta- 
neous movements, undoubtedly due to impressions received at some 
time during their lives, or, it may be, impressions inherited; and, 
while these spontaneous movements of children are undoubtedly 
similar in their nature to the automatic movements of dements and 
idiots just described, they do not often present the rhythmical char- 
acter of the latter. It is probable that in the feeble mind, upon 
which nerve stimuli seldom make an impression, the simple old 
motor expressions are retained, repeated, and become habitual or 
automatic. Automatism of movement is thus a sign of little apti- 
tude or impressionability, as far as fresh mental stimulation is con- 
cerned, In the idiot the impulsive rhythmical movements just 
described may be regarded as the habitual motor expression of the 
simplest and oldest stimuli; whereas, in the secondary dement, the 
analogous automatic movements are to be looked upon as rever- 
sions to the spontaneous movements of infancy. The smiles and 
grimaces of idiots and imbeciles belong to the same category of 
infantile spontaneous motor expressions. 

There is probably a certain amount of pleasure in the move- 
ments in many cases, as sometimes they manifest displeasure if 
prevented from executing them. There is nearly always a difficulty 
out of proportion to the intellectual development for idiots to per- 
form associated movements with a definite object. They may be able 
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to talk and read, and even write, yet be unable to dress themselves, 
This is often a fault remediable by education, according to Seguin. 

Riegut-HaANDEDNEsS AND Lerr-HaNDEDNESS.— Some 12 per cent 
of all children, idiot and normal, are left-handed; but while 88 per 
cent of normal children are right-handed, only 72 per cent of idiots 


or 


use their right hand in preference, the remaining 16 per cent bein 
ambidextrous. This peculiarity is said to be present also among 
criminals, 

Votuntary MovemMEnts.— Many idiots do not learn to walk at 
all, either because of general debility, inability to learn, or paral- 
ysis. In such as do acquire the ability to walk there is great 
retardation in its acquisition. This is also true of other uses of the 
voluntary muscles for the common acts of daily life, such as carry: 
ing food to the mouth and soon. They are either never learned 
or they are acquired late. 

OrGANIC SENSATIONS.—The keenness of viscera] sensibility 1s 
more or less diminished in all idiots. The sensations of hunger and 
thirst are lessened, though only very rarely absent. The feeling of 
satiety after a hearty meal is seldom felt by them, so that if left to 
themselves they would eat on indefinitely. The necessity of 
defecation and micturition is not perceived at all by profound 
idiots. In the lower and middle grades of idiocy it is often difficult 
to diagnosticate visceral disease, owing to the bluntness of somatic 
sensations, and they may die without giving any appreciable svmp- 
toms. This masking of disease in idiocy is quite analogous to the 


masking of disease in various insanities. The feeble-minded and 


imbeciles not infrequently mislead the physician by exaggeration, 
concealment, or falsehood. 
ATTENTION.—The lack of the faculty of attention 


A 


is one of the 
chief characteristics of idiocy. Naturally it varies in degree from 


complete nullity to a simple diminution of the faculty, but it is 
always lessened. The fundamental elements of the faculty are 
deficient. These fundamental elements are: The integrity of 
sensory impressions delivered to the brain; an emotional state of 


pleasure, pain, or interest in such sensations; motor expressions in 
the eyes, face, limbs, or body of the impressions received. There 
are two forms of attention, one of which is natural or spontaneous, 
and the other voluntary, established by education. 
not exist without the former. 


The latter can 


There are two qualities in attention that are of 


importance, viz., 
intensity and duration. 


== 
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Thus attention is impaired in idiocy by the defective senses, 
which convey to the brain feeble impressions. The second ele- 
ment, the affective state, is notably lacking in idiots. The motor 
factor of attention is deranged in idiocy in a great variety of ways 
(general weakness, paralysis, contracture, epilepsy, chorea, ataxia, 
automatic and impulsive movements, and the like). The intensity 
and duration of attention are restricted to the last degree in this 
class of individuals. 

The intelligence and the possibility of education depend directly 
upon the power of the faculty of both spontaneous and voluntary 
attention. It is probable that the faculty is localized chiefly in the 
frontal lobes of the brain. Ferrier considers it proportionate to the 
development of these lobes, and some very convincing experiments 
recentiy published by Bianchi make it quite certain that the frontal 
lobes are the seat of this faculty. In idiots great lack of attention 

‘is coincident with diminutive size of the frontal lobes. 

In the low grades of idiocy spontaneous attention is almost null, 
and education is impossible. The higher the degree of idiocy, the 
greater the degree of spontaneous attention presented, which may 
be so appealed to as to develop it into voluntary attention, with 
intellectual progress as a consequence. With idiots as with the 
lower animals, attention is always connected with the sense most 
perfectly developed, which, in the former, is that of sight, The 

attention of idiots is most easily aroused through the eyes. Exer- 


cises of the attention may thus be employed in the diagnosis of 


states of intellectual weakness. We find idiots without attention 
absolutely uneducable, leading a vegetative existence; others again, 
exhibiting both spontaneous and voluntary attention, but in flashes, 
as it were, of brief duration and faint in nature; and still others 
more or less capable of prolonged and habitual attention, It is 
only in the last-named group of individuals that education is to 
any considerable degree feasible. The education appeals in some 
to the simplest sentiments only (such as curiosity, selfishness, the 
desire of reward), in others attention is aroused by appeals to a 
higher affective order (such as interest, ambition, and emulation), 
and in still others attention may be aroused and sustained by habit. 

Since the power of attention directed to external events is so 
feebly developed in idiots, it is not surprising that attention to inter- 
nal happenings, or reflection, should be totally absent in all grades 
of idiocy. 


Ribot correctly regards voluntary attention as habitual and disci- 
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plined spontaneous attention, as an adaptation to the conditions of a 
higher social life, asasociological phenomenon. When the develop- 
ment of voluntary attention is rudimentary, and the resulting intel- 
lectual defect is marked, as in the lower grades of idiocy, there are 
no serious consequences from the sociological point of view. Sollier 
calls the idiot ewtra-social, and makes the imbecile quite distinct as 
anti-social, claiming that in the latter there is an undefined amount 
of voluntary attention, combined with a relative, though perverted, 
intelligence, which two factors render him often a dangerous member 
of society. He speaks of the instability of the attention of the 
imbecile. At one moment it may be faint, at another intense as in 
normal man. He passes from one subject to another with the 
greatest ease, a characteristic which may even be observed in his 
infancy. Serious matters must be continually repeated to him to 
make him understand. He grasps the first part of a sentence, and 


forms his ideas from that, without waiting for the sentence to be » 


completed. He frequently interrupts, and there is no time to 
answer one question before another is put. Sollier further goes on 
to say that this instability of the attention for external objects or 
ideas is seen also in the acts of the imbecile, who is incapable of 
intelligent labor, and accomplishes his tasks, when uniform, by 
a certain kind of automatism, without due appreciation of the 
object of his work. When the object is understood, the imbecile 
believes he can attain it immediately, and seeing the first step is 
prevented by failure of attention from properly completing the 
work or doing it atall. He seems to forget that he has begun, and 
as a consequence, unless watched, may spoil whatever he attempts. 
Other imbeciles refuse to work, but make themselves very busy and 
important in watching and supervising the occupations of others. 
Sollier calls them vagabonds. They wander away, not knowing 
where, marching straight before them, with indifference to the wel- 
fare of the friends or relatives they desert; traveling by night and 
hiding by day; undisciplined, indoleat, and mischievous. 

This attempt to separate idiots and imbeciles into two distinct 
classes of extra-social and anti-social is, to my mind, not justifia- 
ble. Sollier has here described a certain class of imbeciles only, 
and the description is very true to nature, but it is only a group 
which does not merit an especial classification. As regards atten- 
tion, we should still hold to the terms idiocy, imbecility, and feeble- 
mindedness, as representing degrees of lack of attention, from 
complete or almost complete absence to mere diminution of the 
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faculty. The adult imbecile, in the middle grade, would have the 
varying and imperfect attention of a backward child, and his ideas, 
speech, and conduct would vary with his temperament, with his 
docility or perversity; in short, with the innate differences of char- 
acter and individuality, which may be as manifest in imbeciles as 
in normal children. Imbeciles may and do become vagabonds, 
uncertain, mischievous, indolent, anti-social; but they may, on the 
other hand, be good-natured, trusty, docile, industrious. Many of 
them, too, may show special aptitudes in certain directions. As to 
education, the difficulties are that in some it is hard to attract the 
attention, and in others to maintain it. 

Rervecrion.—The internal form of attention (reflection of Ribot), 
in which images and ideas constitute the subject-matter, is quite 
deficient in the lower grades of idiocy, but is present in imbecility 
and feeble-mindedness in varying degrees. It is never perfectly 
developed as in normal man. 

Preoccupation.—This is absent in profound idiocy and feeble in 
the higher grades. A small proportion of imbeciles are capable of 
preoccupation, but of an indefinite nature, and sometimes taking 
on the character of a fixed idea. Often their interest is not aroused 
so much by what benefits and interests mankind in general, as by 
bad actions, criminal or egoistic sentiments that attract their atten- 
tion, and arouse reflection and preoccupation which may result in 
felony or crime. Many are too selfish to care for the troubles of 
others, and too stupid to have preoccupations purely intellectual. 

Instrncrs.—The instincts in idiocy are generally defective. The 
defect may be imperfection of development, or an actual derange- 
ment or perversion. The instinct of hunger is present in almost all 
grades of idiocy, and is so little inhibited that it is often pushed to 
the extent of gluttony. The instinct of self-preservation is impaired 
in nearly all, absent in profound idiocy, ungoverned by proper 
judgment in the milder forms. In some there is no sense of fear, 
and self-injury is possible. In others there is a comprehension of 
danger, and an avoidance of it, or possibly an overweening egoism 
which may lead to a belief in their power to overcome it. Suicide 
occurs in imbeciles and feeble-minded, sometimes without deter- 
minable cause, sometimes as a result of morbid impulse. 

Sleep is good among all classes of idiots, while in the lower 
grades it may be both profound and excessive. Whether they dream 
or not depends solely upon the degree of mental development. 


The desire and need of voluntary muscular movement varies with 
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the seale of intelligence, being absent in the profounder degrees of 
idiocy, and approximating the normal the higher the psychic devel- 
opment. The automatic and impulsive movements in some may 
represent a fulfillment of the normal need, and the extreme rest- 
lessness of others is surely a perversion of the natural desire. 

The sexual instinet may be absent, impaired, exaggerated, or per- 
verted. Itis seldom normal. Idiots of all degrees present many 
degenerative stigmata as regards the genital organs, more numerous 
in direct proportion to the mental impairment, Among these 
anomalies are eryptorchismus, unilateral or bilateral microrchidia; 
spurious hemaphroditism, insufficient development of the entire 
genital apparatus, hypospadias or epispadias; defect, torsion, or 
great volume of the prepuce; median fissure of the scrotum, im- 
perforate meatus, abnormally large or small labia, excessive devel- 
opment of the clitoris, hypertrophied labia minora, pigmentation of 
the labia minora, imperforate vulva; atresia of, or double, vagina; 
and uterus bicornis. Puberty is often retarded, but occasionally is 
early; often it is normal. Masturbation is exceedingly common 


among all classes of idiots of both sexes. In the profound degrees 


it is automatic; in the higher it is purposive. Onanism @ deus and 
sodomy are frequently discovered among imbeciles and feeble- 
minded, and sexual psychopathies of the most shocking nature are 
not uncommonly manifested in some because of the combination of 
the strong sexual instinct and absence of moral sensibility. 

The instinct of imitation, which is a low form of instinct, and 
strong in children and many lower animals, is one to which idiots 
are very susceptible. It is usually a purely instinctive or passive 
imitation, seldom an intellectual or active imitation. Its intensity 
depends much, however, upon the scale of intelligence to which the 
idiot rises. It is very apt to be shown in the form which is con- 
cerned with moral contagion, so that the acts and language of the 
vicious, mischievous, coarse, and vulgar are most willingly imitated. 
Simulation is very common among the more intelligent classes of 
idiots, 

SpeciAL AprirupEes.—In the so-called idiot savants we note the de- 
velopment of special aptitudes, occasionally remarkable, more often 
only noteworthy in contrast to the general mental vacuity. These 
aptitudes are usually in the direction of music, mathematics, the 
mechanical arts, building, wood-carving, drawing, painting, memory 
for facts or dates, playing games, and of a low order of wit or droll- 


ery. The occasional preéminence of some particular faculty, where 
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all other traits are defective, would almost lead one to believe in 
a heterotopia of gray matter in some special locality. Music, the 
most sensual of the arts, seems to appeal especially to this class of 
individuals. Often the rhythm of it seems to influence the rhythm 
of their automatic movements, or it soothes their restlessness or 
stops their cries. Sometimes unteachable idiots are able to retain, 
recall, and hum a moderately difficult tune, while higher grades 
may learn to play instruments by ear, though not by note. Next to 
aptitude for music, that for mental arithmetic is often surprising. 
There are also occasionally instances of the talents mentioned above, 
and doubtless the court fools of the past, with their mischievous 
pranks and quaint remarks, were recruited to a great extent from 
the imbecile class. 

Pray.—There is a lack in all classes of idiots, and in direct pro- 
portion to the degree of mental defect, of that “superfluous 
activity which is expended in the form of play.” Sikorski, quoted 
by Ribot, says that the activity and attention of normal children 
are mainly developed through play. This avenue of education is, 
unfortunately to a considerable degree, closed in idiocy, The lower 
grades, if they manifest a tendency to play at all, do so in a rudi- 
mentary and solitary way, and in adolescence still cling to the sim- 
ple games of infancy. With others, higher in the scale of intelli- 
gence, there is still defect of the play instinct, and a proclivity 
often to prefer games in which noisiness, destructiveness, and other 
evidence of rather brutal traits are paramount. Sometimes these 
games are carried on good-naturedly; at others, selfishness, irritabil- 
ity, quarrelsomeness, and a more or less ungovernable nature are 
evinced. 

CIVILITY AND POLITENESS may be taught to many, but naturally 
with difficulty to the lower grades and to such individuals of the 
higher as are hard to train in other directions, because of innate 
vices of temperament and character. 

DersTRUCTIVENESS, a propensity even in normal children at an early 
age, is an especial attribute of all classes of idiots. In those of low 
degree it is automatic and possibly a rudimentary form of superflu- 
ous activity (play), but in some individuals of the superior grades 
there seems, at times, to be a vicious satisfaction in inflicting dam- 
age or injury, which may even lead to the manifestation of homicidal 
proclivities or a tendency to arson (pyromania). Self-mutilation 
or injury may be a result of the love of destruction in the pro- 
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SENTIMENTS.—In the lowest forms of idiocy the sentiments and 
sensations are rudimentary, or may be altogether absent. As a rule 
one may discover various degrees of pleasure or pain, affection, 
pity, fear, social proclivities, love of property, regard for rights and 
duty, obedience, shame, esthetic feelings, curiosity, and the like, 

Pleasure and pain are indefinite or absent sensations in idiots, 
felt toa greater extent by imbeciles, and well-marked in the feeble- 
minded. Joy, sadness, and anger are usually aroused by physical 
sensations. The self-mutilation of some idiots points to an absence 
of the pain sense, and idiot women have been known to bear chil- 
dren without experiencing the pains of labor. Idiots often cry out 
suddenly, burst out laughing, or throw themselves about, which is 
probably explicable by variations of perception in the kinesthetic 
sense. Moral pain or remorse, usually wanting, is sometimes devel- 
oped to a slight extent. It is not often that these defectives weep, 
and if they cry it is but for some momentary pain or deprivation. 
They live in the present only, and do not concern themselves about 
the past or future. In the higher grades it is physical, almost never 
moral, pain that is taken note of. Pleasure is as little experienced 
as pain in the lower degrees, and laughter is as infrequent as crying. 
Pleasure is expressed by the imbeciles and feeble-minded by laugh- 
ter, clapping the hands, or cries, though laughter, even with these, 
is uncommon. There are, however, certain imbeciles that always 
have a good-natured smile, and laugh readily and excessively over 
nothing. Frequently the laughter is a true automatic movement, 
an infantile spontaneous motor expression. 

Affection is a sentiment not uncommon in idiocy, though it varies 
with the degree, being often rudimentary, vague, indefinite, and 
probably inspired rather by the ministration to his wants than by 
the care-taker. It is found that nearly all forms, except the lowest, 
appreciate kindness and patience, and are repulsed and made 
unmanageable by brusqueness or cruelty. With certain imbeciles 
and feeble-minded, where the moral sense is not too much obtunded, 
true affection for individuals is manifested. But when the moral 
sense is deficient, affection is elementary or absolutely wanting, so 
that kindness is either unappreciated or at once forgotten. 

There are variations of the same nature in Jove for the family 
and in friendship. Absent in the simplest idiots, it may be shown 
in greater or less degree in the higher grades. In some it is 
unstable, changeable, and influenced much by the selfishness of the 
individual. In others again there is a perversion of family love, so 
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that they are hateful and disagreeable to their parents or brethren. 
It is much the same with friendship. Often mild types of idiocy 
form in asylums friendships for each other, though they are too 
often apt to be associations of a sexual nature or for the purpose of 
combining together for mischievous purposes. A true solidarity 
of interests or social proclivity is seldom observed. Maltreatment 
of animals by idiots is usually due to ignorance, but there are 
moral imbeciles who perpetrate cruelties on animals as well as 
human beings from pure perversity and love of inflicting pain. 
The passion of love, when it exists, which is extremely rare, is 
founded altogether upon a physiological basis. /Jea/ousy is some- 
times, though infrequently, observed. 

Pity is quite unknown in all degrees of idiocy. Some are 
amused or curious and some alarmed at the sufferings of others. 

Fear is a common sentiment in all tvpes of cases, more common 
than in normal people, because of the want of understanding. 
Often the simplest occurrences inspire fear. On the other kand, 
when much excited, there are types that exhibit no fear at all. 

Courage is wanting in all classes of idiocy. Anger is apt to 
manifest itself in all degrees and in every age. It is apt to be 
both causeless and paroxysmal, and to lead to the infliction of 
injuries upon the individual himself, upon inanimate things, or upon 
persons in the vicinity, The ungovernable rage is usually increased 
by efforts to restrain the patient. 

Acquisitiveness is shown in imbeciles and the feelle-minded by 
a propensity for the collection of all sorts of useless objects and 
trifles, much the same as in cases of chronic mania. There is often 
a marked tendency to steal, sometimes deliberately, and at others 
without motive, merely to gratify the desire of possession. The 
lower orders appropriate everything coming in their way, having 
no regard for the property of others. Many can be taught acquisi- 
tion as a reward for labor, and, on the other hand, there are some 
who can be made to work only through fear, having, as they do, an 
innate antipathy to occupation of any kind. 

With respect to rights and duty the perceptions of the idiot vary 
with the degree of mental and moral defect. In some even inferior 
idiots these perceptions may be present, while with some the rights 
of others are never respected, though to their own they may cling 
tenaciously, and the feeling of duty may never be instilled into them, 
because of more or less moral perversion. 

Obedience and respect for authority vary, too, with the amount 
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of intelligence and the degree of moral impairment. Quite simple 
idiots may quickly respond to the word of command. On the other 
hand some of the most intelligent may perversely resist all attempts 
at discipline. Compensation and punishment affect them variously, 
Reward in objective shape or in the form of praise is seldom appre- 
ciated by inferior grades, and often unduly by the higher. Punish- 
ment, objective or in the form of blame, is useless for the simpler 
degrees of idiocy, where acts are unintentional, and in some of the 
more intelligent excites antipathy, an unreasonable sense of injus- 
tice, and often causes them to harbor a vengeful feeling. 

A true religious sentiment is quite unknown in any form of 
idiocy. This is true also of the feeling of shame. The only 
esthetic sentiment found in these defectives is the love of music 
or rhythm, which is quite general among all classes, though not 
perhaps so noteworthy as it has sometimes been stated to be. 
Occasionally we meet with cases having unusual musical aptitude. 
It is rather a rhythmical noise which appeals to most of them, such 
as beating of a drum, hammering, the grinding of an organ (even 
if out of tune and discordant). They have no sense of beauty, but 
things bizarre, grotesque, glittering, and colossal attract their atten- 
tion. Curiosity and astonishment are aroused more readily through 
the sense of sight than that of hearing, and are more easily roused 
in some of the lower grades often than in the higher types of idiocy 

All classes evince a marked credu/ity, and often it is difficult or 
impossible to eradicate an idea once established. Fairy stories are 
especially pleasing to many of them, just as they are to children, 

Verucity is a virtue which is uncommon among idiots. Many 
imbeciles are particularly apt to be untruthful and deceitful, with 
regard to their faults, doings, physical condition, things found in 
their possession, and the like. Naturally the simple idiot, owing 
to his feebleness of invention, if given to lying, limits his untruths 
to the simplest matters, such as denials of accusations brought 
against him, etc. 

PuystoGNomMy AND ExprREssioON AND Ciaracrer. — Idiots all 
show deficiency in their general appearance, There is always some- 
thing ungracious, uncouth, ugly, in their figures, faces, attitudes, or 
movements. Very common among them are misshapen or asym- 
metrical heads, dwarfishness, lack of proportion of the limbs, 
stooping and slovenly postures, deformities of the hands or feet, 
and awkward and wobbling gait. The expression of the face varies 
from complete apathy and absence of intelligence to a considerable 
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play of features of a low order, such as constant laughing, making 
faces, leering, or scowling. Besides the absence of those facial 
traits which are made on the face by the mind, the ugliness is gen- 
erally added to by asymmetry, disproportion or deformity of the 
features. The eyes may be too close together or too far apart, or 
deformed by disease of the iris, cornea, or lids, or by squint. The 
nose deviates or is malformed, the ears are unshapely and unequal, 
the mouth half open, the teeth diseased and neglected, the chin 
deviated, prominent or retreating, the forehead low and bulging or 
inclined. Microcephalus, hydrocephalus, and cretinism give their 
own ugly individuality too well known to need description here, 
Where a head is shapelv and a face has any vestige of pleasing 
lines, it is generally fair to infer that the mental state is due to 
deprivation of one or more senses, or to the insanity of childhood. 

As to character, this too varies with the amount of mental defect, 
and is difficult to analyze. In profound idiots there are often sud- 
den accesses of excitement without apparent cause. In higher types 
the basis of character is inconstancy, weakness of will, and blunt- 
ing of the sensibilities, their humor depending largely upon their 
environment, showing an appreciation of kindness, and resentment 
of ill usage. Some are clever and good-natured and funny, often 
making sharp remarks or doing amusing things, and at one time 
such cases were in great demand as court or family fools. History 
shows there were two kinds of fools made use of by royal and noble 
families — the true or natural fools (idiots or imbeciles), who were 
the first to create the profession, and their crafty imitators, the arti- 
ficial fools, who made of it a profitable calling. 

I should differ entirely from Sollier in his somewhat extraordinary 
distinction of imbeciles from idiots. He really selects one type of 
imbecile, while we know that there are many, and erects this single 
type into a great class which he everywhere distinguishes in his book 
as the imbecile. To him the imbecile is egotistical, boastful, vicious, 
careless, dangerous, a glutton, a vagabond, a mischief maker, a sexual 
pervert, unstable, lazy, abusive, obscene, forgetful of kindness, 
vengeful, shameless, and altogether anti-social. 

LaneuaGE.—The primitive physical basis of language in the 
normal human infant is the auditory tract and the word-hearing 
center, It is essentially receptive. Then develops the word-com- 
prehending center. After this the motor speech center is devel- 
oped and associated with the primitive physical basis, thus establish- 
ing the emissive faculty. This rudimentary linguistic apparatus is 
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variously defective in idiots. A defect in the emissive power is not 
so serious, as regards intelligence, as one in the receptive, for idiots 
of considerable intelligence may not be able to talk at all, while 
others very inferior may speak with readiness. Any part of this 
original physical basis of language may be affected, and the result 
to the defective individual will depend much upon what function is 
lost. The auditory apparatus may be imperfect. The word-hearing 
center may not act. The word-comprehending center may be unde- 
veloped. In suchinstances the intellect will suffer severely. Unlike 
the normal child, which comprehends many things said to it as 
early as nine months of age, in cases of this kind comprehension 
will develop very late, or perhaps never; yet occasionally with the 
development of the emissive power (without the word-comprehend- 
ing center) words may be heard, learned, and repeated, constituting 
an echolalia, speech without idea. Supposing the emissive appa- 
ratus alone to suffer, we have hearing and comprehension and the 
development of the mind, yet without the power of speech. 

Like an animal, the idiot may be intelligent, but speechless. The 
development of language and intelligence is not parallel. Sollier 
distinguishes two kinds of mutism in idiots, a motor and a sensory 
aphasia, In the first he can not talk, though he understands; in 
the second, nothing which is said is understood. Language is very 
late in development in idiots. The crowing of the normal infant is 
not often observed, but meaningless and monotonous cries take its 
place. The laryngeal sounds are earliest and best enunciated, 
the lingual and labial latest and least distinctly. Wildermuth classi- 
fies the dysarthrias and lalopathies of idiots into two groups: 

1. Where the disturbance of speech is the direct expression of 
the intellectual density. They lack ideas, and consequently have 
not the words for the expression of them. In the lowest degree, 
the idiot is a vegetative automaton; in a less profound degree, he 
is like a child of two or three years, with imperfections of grammar 
and syntax. 

2. When the disturbance of speech is a complication of idiocy, 
and is mechanical rather than intellectual, Wildermuth has found 
rarely stumbling speech in the idiot, and never stammering. These 
defects are sometimes found in imbeciles, who, moreover, talk a great 
deal and without definite object; who have onomatomania, and who 
are subject to transitory attacks of excessive and maniacal loquacity. 

Considerable loquacity is occasionally observed in cases of 
acquired idiocy. 
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Next to hearing, the visual tract and the word-seeing and com- 
prehending centers form a great receptive avenue for language 
and ideas. teading will be impossible to such idiots as have 
defect of the visual apparatus or these centers, and the degree of 
acquisition of this power will depend upon the degree of defect. 
There are idiots who learn merely the letters, others who acquire 
monosyllables, and still others who can be taught to read laboriously. 
Sometimes such reading is purely automatic without actual compre- 
hension. The higher the grade of idiocy, imbecility, or feeble- 
mindedness, the greater the development of this faculty, though 
few of either class ever attain to perfectly correct reading. 

The writing center and its association tracts are the latest portions 
of the linguistic cerebral basis to be established in normal cases, 
and in the idiot are apt to be the least well-constituted. In addition 
to its intellectual side, there is a complicated muscular coirdination 
required in writing which also renders it more difficult for defect- 
ives of this kind. They may be taught to reproduce letters, but 
the characters are meaningless to them. A few write fairly legibly, 
though seldom or never well. As Sollier says, their writing is in 
reality drawing, and they like to copy printed letters, curved lines, 
and so on. There is a certain tendency to write with the left hand 
and to write from right to left. 

In drawing, such as learn at all copy slowly and uncertainly, 
without perspective, and never draw without a copy or model; or 
they do the work impatiently, and, if given free rein, indulge in 
curious and fantastic scrawls, such as are figured in the works of 
Sollier, Bourneville, and others. 

INTELLIGENCE.—Nince intelligence depends upon the acquisition, 
conservation, association, and production of ideas, and these upon 
the condition of the sensory organs and centers, and language cen- 
ters, it is mainly in intelligence that the idiot deviates from normal 
man, The deviation varies much in degree, from almost total 
absence to a condition nearly approaching the normal. The idiot 
has fewer ideas than the imbecile, and the imbecile fewer than the 
feeble-minded. All classes acquire ideas primarily in the same 
way as the normal] infant, through the senses; but while the normal 
child later on acquires ideas chiefly by means of language and imi- 
tation, the defective continues to make use, mainly, of the senses 
for this purpose, owing to the faulty development of the language 
centers. Preyer shows that questions and names are understood 
before the normal child can speak (nine months), while idiots, many 
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years of age, may have an intelligent idea of the use of things, yet 
not know their names when heard, and be unable to speak them. 

As regards concrete ideas, such as the different qualities of mat- 
ter, it is noticeable that the idiot appreciates colors (particularly 
red), recognizes surfaces, avoids obstacles, and notices the dif- 
ference between round and square, while distances and space 
are not comprehended. As Sollier correctly says, imitation, 
which is a source of ideas for infants, does not develop the intel- 
ligence of the idiot; for to him it does not furnish an idea, 
but creates a mechanism. In the superior grades of idiocy imita- 
tion creates an idea which is assimilated by the intelligence; 
but as the intelligence can not retain it, the result is the same as 
though it had not been assimilated, Still, it is not just to infer 
from lack of intellectual expression, that there is complete intel- 
lectual inactivity. That ideas may exist in a brain apparently 
inactive, is shown by the phenomenon of intellectual manifestation 
induced in idiots by severe pain, disease, etc. In other words, the 
intellectual receptivity of idiots may be greater than supposed, 
until some irritation occurs strong enough to show that the pre- 
ceding stimuli have left their effects on the brain centers. Thus 
Griesinger reports the case of an idiot who could only speak a few 
words until he contracted hydrophobia, when he began to talk of 
events which had taken place several years before. 

As regards the conservation of ideas we must remember, says 
Sollier, that memory is hereditary, organic, or acquired. Hereditary 
memory is extremely complex and difficult of explanation, but it 
apparently occurs in idiots. Organic memory, or unconscious 
memory (viz., of associated movements, such as walking), although 
sometimes completely absent in idiots, owing to defective nerve 
centers and lack of attention, is nevertheless better developed than 
either of the two other varieties. For acquired memory, attention 
is still more a sine qua non, and consequently this is the least 
developed form of memory in idiots. Memory in an idiot develops 
slowly ; at first its existence is shown only by the stimulus of some 
violent excitement. This indicates that memory exists in so 
far as the conservation of the image is concerned, but not enough 
for its reproduction under ordinary circumstances. In a higher 
degree of the development of memory, the idiot can recall the 
memory picture by seeing again the original object (memory for 
food, memory for places). Local memory which does not act by 
satisfaction of a natural need, is only found in educable idiots. 
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(Remembers his own bed, ete.) This memory is fixed by repeti- 
tion of the sensation, and has not an emotional basis. These varie- 
ties of memory are simple, and do not necessitate language. As soon 
as language exists, a much wider field opens for the memory. 

In simple idiots there is no association of ideas. The primitive 
forms of association, such as fear and the hope of reward, awaken 
no associated ideas in them, and even in the superior types of idiocy 
there is no great development of this form of memory. 

It is a curious and inexplicable phenomenon that in certain cases 
of idiocy there may exist particular, specialized memories, such as 
for musical airs, dates, and numbers, although memory, in its usual 
and general sense, may be very deficient. Indeed, as rule, the 
memory is feeble in all classes of idiocy, and even in cases where 
the memory is fairly well constituted it is ordinarily mechanical, 
useless to the possessor, automatic. 

Naturally, as abstract ideas result from reason, comparison, and 
judgment, such ideas are absent in the lowest order of idiocy. Pro- 
found idiots have no idea of differences of persons or things. 
Higher idiots may be able to appreciate superficial resemblances 
and differences, especially of color and form, but the discernment 
is so faulty that incorrect inferences frequently result. 

Superior idiots appreciate resemblances more readily than differ- 
ences. Simple generalizations may be possible, however, to all 
classes. In the lower types such generalizations occur only after 
long instruction, and once this power is acquired, they may be fairly 
correct, but in many of the higher they are hasty and often 
faulty. In educable idiots, even those who can not talk, there is an 
appreciation of number, and they may be taught to count. Addi- 
tion is more easily learned than subtraction, and multiplication can 
only be learned by those with fairly developed memories. Division 
can rarely be taught them, and neither idiots nor imbeciles can 
understand problems. The superior orders of idiocy can count 
automatically, but rarely are able to do so with proper understand- 
ing. They can say two and two make four, four and four make 
eight; but ask them how many are four and three and they are at 
sea. To count beyond ten, the number of the fingers, is rarely 
learned. But there are phenomenal instances where the mathemat- 
ical faculty is remarkably developed, as in the case of the so-called 
“calculating boys,” some of whom, it is true, are normal in other 
respects, but many of whom are mentally defective, belonging to 
the category of idiots or imbeciles. 
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The idea of time, past and future, has almost no place in the 
brain of the idiot. 

Ideas in the idiot are too feeble to be fixed ideas, and while the 
higher types are sometimes subject to morbid impulses, there is not a 
true fixed idea, with consciousness and pain. With them such ideas 
should rather be called tenacious ideas. 

The association of ideas occurs by resemblance, contrast, and 
contiguity. Inthe profound idiots, with few ideas, there may be an 
association of them in a very simple way, viz., the sight of food is 
associated with the sensation of satisfied hunger, and so awakens the 
idea of eating. It is an association of sensations rather than of 
ideas. The association of ideas should arouse the critical faculty, 
The judgment and reason in idiots are very faulty. They are 
founded on an association of few ideas, lack precision and firmness, 
and find their expressions in ambiguous language. A judgment is 
not always the result of reasoning. For reasoning, there must be 
some obstacle to an immediate conclusion. Justice, promptitude, 
and firmness, which are qualities of judgment depending on the 
attention, are lacking in the judgments of idiots. The idiots judge 
very falsely on account of lack of attention and of an association 
of the simplest ideas. All their sense illusions give rise to false 
judgments. Firmness is lacking in their judgments, as they have 
so little interest in what they decide upon. 

Many imbeciles and feeble-minded, however, maintain their judg- 
ments with tenacity. They often have a very high opinion of their 
own intellectual faculties. This presumption leads them often to 
extreme blunders. If one of their judgments is admitted to be just, 
they become very proud of it, and immediately set to work to form 
others, which are generally absurd. Doubt which suspends action 
is rarely seen in any form of idiocy. The first impression capable 
of forming for them a judgment is followed immediately by the act, 
like a true reflex. Syllogistic reasoning does not occur either in 
idiots or imbeciles. Errors of the senses proceed from the percep- 
tive apparatus rather than from the sensory apparatus. Since in 
idiots and imbeciles sense perceptions are retained in brain centers 
either undeveloped or diseased, and the memory pictures are conse- 
quently either confused or false, the associations of these pictures are 
consequently faulty. In idiots, as the images are weak, the percep- 
tive reasoning is also weak or wanting. In the imbecile, where the 
images are more numerous, the association may be falsified by a 
badly acting perceptive center. In him the association occurs so 
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often by contiguity, and consequently the deduction is very liable 
to be erroneous, as contiguous ideas are not necessarily related; 
hence, incongruous observations and unexpected actions. 

Sollier emphasizes the difference between idiots and imbeciles, 
which may be seen in the delirium sometimes occurring in these 
cases. Exceptional in the idiot, when it occurs it is always in the 
impulsive form, unprovoked and without motive. It is a delirium 
of acts. In imbeciles there are attacks of maniacal excitement, 
with impulsion to kill, to set on fire, or to break. 

With respect to the production of ideas, there is little or none 
in the inferior types of idiocy, and in the higher grades the imagi- 
nation is inchoate, of no utility, and often directed to things that are 
evil. 

Witt, Personarity, aND Responsipitiry.— The elder Seguin 
looked upon defect of will as the basis of idiocy, but the will is 
rather a diffuse than a local function of the brain. It has no defi- 
nite seat in the encephalon, lesion of which would impair or destroy 
it. As Sollier says, will in its simplest form is manifested by actions 
accomplished for the satisfaction of natural needs, appetites, and 
desires. Accordingly, the individual must have a consciousness of 
those needs. Such a consciousness may be very much blunted in 
profound idiots, and consequently the will will be almost entirely 
lacking. Such an idiot is a spinal being, and his movements may 
be compared to the reflex phenomena seen in decapitated frogs. 
In higher idiots, the will is manifested by thore complex move- 
ments, which are, however, capable of becoming secondarily auto- 
matic. Voluntary control of the sphincters occurs only in idiots 
who learn to walk, and not until they have learned. Volitions 
do not exist in the lowest order of idiots. The most natural desires 
and the most primitive instincts are absent. The first to appear is 
desire for food, but it may manifest itself simply by a stretching 
out of the hand or a cry. In idiots in whom the will is more 
developed, and also in imbeciles, it finds its expression more easily 
in actions than in inhibitions. 

Self-respect, very little developed in the idiot, plays a very 
important réle in the psychology of the imbecile, and by catering 
to it he can often be mzde to do things which would otherwise be 
impossible to obtain. 

Intellectual movements, or acts accomplished under the influence 
of judgment or reason, are infrequent in the idiot, and not common 

in the higher grades. Many idiots are incapable of choice. When 
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the power of choice is present, it is often exercised with difficulty. 
He does not quickly understand that of two things he must take 
one and leave the other — he wants to take them both. It is the 
same way with ideas, Between two desirable objects, the superior 
type does not hesitate, but takes without reflection the one he sees 
first, which he may wish to exchange when he sees the second, 

In idiots, whose will and motor volitions are so feeble, sugyestion 
produces little or no results. It is the contrary in many imbeciles, 
except in those whose voluntary impulsiveness is too great. Ordi- 
narily the higher grades are very susceptible to suggestion, as is 
seen by the facility with which mischief is done by a band of 
imbeciles which has been led on by one of their number. If 
suggestion is possible in imbeciles, it shows that the ideas which they 
already possess are very unstable, and are easily replaced by new 
ones. It hasa great analogy with the suggestibility of the hysterical. 

CoNSCIOUSNESS AND PrERsOoNALITy. — As consciousness is but a 
phenomenon added to psychic processes, and not producing them, 
and as the personality is the codrdination of psychic acts, it is 
necessary to form by deduction our conclusions as to these two 
attributes in the class of people we are studying. In absolute 
idiots it is not probable that any act is accompanied with conscious- 
ness. In higher idiots, in whom life is but little more than a suc- 
cession of disconnected moments, it is not possible to say whether 
they have consciousness or not; but the personality, if present, 
must be very rudimentary, since an essential of its existence isa 
proper appreciation of the continuity of events. 

For an individual to have consciousness of a psychic act, it is 
necessary that the exciting stimulus have a certain duration and 
intensity. Such factors in the stimuli are generally wanting in 
idiots; and so it is probable that most of their psychic phenomena 
occur without consciousness; and if there is consciousness, it must 
be very feeble. The distinction between the ego and the non-ego 
is not made by absolute idiots, and is but feebly present in the 
higher idiots. 

In many imbeciles consciousness may be wanting or feeble, but 
in some it is clearly present, together with a perfect idea of their 
personality. Further, sometimes in delirium they have ideas of 
grandeur, showing an exaggerated conception of personality, 

Responsisinity.— All lower types of idiots are unable to man- 
age their own affairs or to enjoy their civil or political rights, but 
those of a higher degree, who are at liberty, may have these rights. 
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Evoiurion.—In every degree of idiocy there 
comes a time, as Sollier well says, when the education stops and 
further mental progress ceases, and when the only hope is to retain 
the results which have been gained. This acme of development 
varies for the different psychic functions, so that one faculty 
may still improve, while another has already reached its cessation 
point. The senses continue to develop for the longest time, then 
the sentiments, and the intelligence the shortest. This is true of 
all classes, though the periods are longer in the higher grades, 
where all of the faculties are more equally and proportionally 
developed. Thus, in inferior types intellectual progress may cease 
at the age of six or seven, and the sentiments and senses continue 
their development to eighteen or twenty, while in superior grades 
the improvement of senses, sentiments, and intellect may cease 
about the same time, viz., at puberty. 

Sometimes the faculties remain stationary; at others, they retro- 
grade when the limit of development is reached. Retrogression 
follows the same law as dementia, namely, progressive enfeeble- 
ment of will, intelligence, sentiments, and sensations, in the order 
named. When retrogression begins in the simpler forms it is very 
rapid, but in the higher types goes more slowly and more irregu- 


larly. Purely intellectual gifts which they have acquired (reading 
and writing) disappear very rapidly. In the intellectual downfall 
of the superior types, one sees from time to time flashes of intelli- 
gence, like reflections from their weakening minds, but such are 
not observed in the lower forms. 


THYREOIDS IN CATALEPSY.* 


BY JOSEPH G. ROGERS, M. D., Ph. D., 
Medical] Superintendent, Northern Indiana Hospital for Insane. 


Within the last four years it has been my fortune to have in 
charge two cases of special interest on account of the long dura- 
tion of cataleptic conditions, and, still more so, because of the 
promptly beneficial effects of thyreoid medication after the complete 
failure of other methods of treatment. 

The clinical history of the more remarkable case is as follows: 

I. S. T., native of Indiana; age on admission, twenty-five years; 
farmer; height, 5 feet 10 inches; weight, 160 pounds; father intem- 
perate; grandmother insane. In the fall of 1890, during or after an 
attack of malarial fever, he evinced mental aberration for about 
two weeks, with hallucinations and delusions of impending personal 
harm and legal involvement. Subsequently he was apparently well 
until the middle of January, 1892 (one year, about), when he was 
attacked by la grippe, speedily complicated by maniacal symp- 
toms; being noisy, restless, sleepless, with delusions of dread, occa- 
sionally violent (once fired a pistol at an imaginary enemy), very 
hilarious at times, laughing and singing without provocation, and 
then melancholy and dreamy. 

He was admitted to hospital two weeks later, February 2, 1892, 
in fair physical condition, and showing no salient symptoms of men- 
tal alienation in conversation or conduct, but his letters to relatives, 
shortly after, indicated delusions of conspiracy and revenge. He 
soon became accustomed to his surroundings, took part in the ward 
work and amusements, attended chapel and the dances, and was 
agreeable, cheerful, contented, well-behaved, and gentlemanly. 

On June 9, 1892, was sent home, apparently in fair mental condi- 
tion, but not discharged. 

On October 14, 1892, he was returned to hospital in a state of 
great mental depression, which had existed for some time previously. 
For some weeks following, at times, he would lie for hours in a 
trance, neither speaking, moving, nor giving attention to ordinary 
external impressions, and, if forcibly aroused, would become at once 
violent and strike those about him. Intermediately he was melan- 
choly and silent, but would take some exercise and a sufficiency of 


* Read before the Am. Med.-Peych. Ass'n, Boston, May 26, 1896. 
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food, The trance state, however, recurred more and more fre- 
quently, and on Christmas day, 1892, it became continuous, and 
nasal feeding was begun, because food placed in the mouth would 
remain unswallowed. (Meantime, however, he had been fairly 
well nourished.) 

For three years continuously but little change in the case was 
manifested. He laid, during all this period, like a log; to all 
appearances, wholly oblivious to external impressions or internal 
sensations, uttering no sound and making no sign indicative of 
mental action, unless it were an occasional secretion of tears which 
was often noticed. For many months the limbs could be readily 
placed in any position without positive resistance and would remain 
as placed for some time, however grotesque the attitude; later they 
became less flexible and assumed a fixed position, which could not 
be changed without the use of great force, which was avoided. 

Sensibility to touch and pain seemed to be almost annulled, the 
faradic current produced muscular contraction, but was not notably 
noticed by the patient. 

The following observations were noted in August, 1894, by Dr. 
Robert Hessler, his present medical attendant: 

“Lies immovable, rarely turning on one side. Arms and legs 
stiffly rigid, not sensitive to pin prick; hands closed; on attempting 
to extend the fingers forcibly, the joints creak and there is evidence 
of pain; palms and soles are slightly sensitive, a pin prick causing 
reflex contractions. Radial pulse feeble, temporal strong and 
varying from 75 to 80, Temperature in axilla, 97.5°; in mouth, 
98°. Respiration, 19 and shallow. Micturition, twice daily and 
small in quantity. Defecation, usually three times a week, semi- 
solid. Sleeps at night (that is, eyes are closed), also for a few 
hours during the day. Eyes are usually open in the daytime, wink 
occasionally and when approached by the finger or when the hands 
are clapped near the head. The ordinary deep reflexes can not be 
determined satisfactorily, owing to the rigidity of the limbs. 
(Superficial reflexes absent.) The inhalation of ammonia merely 
causes the eye to close with few or no tears. With amyl nitrite the 
face flushes and pulse rises toabout 96. No notice is taken of either 
quinine or sugar on the tongue; there is slight cyanosis of hands and 
feet, which are rather cold and clammy. Body fairly well nourished.” 

The conditions described in the above note continued without 
material change until November 1, 1895. During the first months 
of observation, tonics of various sorts, together with faradic elec- 


28 THYREOIDS IN CATALEPSY. [July, 


tricity, massage and baths were diligently used, but being of no 
avail, all treatment other than good feeding, frequent bathing and 
careful attention to warmth of body, was finally stopped. He 
suffered no inter-current ailment; assimilation and excretion were 
sufficient and regular; there seemed to be no hopeful indication for 
any particular method of treatment, and none was attempted for 
many months, in fact, until the date last mentioned. 

At this time, having been much impressed by the experiénce of 
Dr. Clarke of Kingston, as set forth in a paper read before this 
association at Denver some time previously, I determined to test 
the efficacy of thyreoids in this case and did so with results sum- 
marized from the clinical notes of Dr. Hessler, as follows: 

Preliminarily, temperature was taken three times daily for two 
weeks and was found to be usually subnormal. 

November 1, 1895.— Began administration of thyreoidin, P. D. 
& Co.’s tablets, represented to contain each one-half grain, the 
equivalent of five grains of healthy sheep’s thyreoid, giving it in 
the food and continuing as follows: 


November 1to 5— 4 tablets daily. 
6to ¥— 8 
10 to 14 12 
15 to 19 16 
20 to 23 — 20 
24 to 27— 24 


28 to December 3— 28 tablets daily. 

At this time the supply of thyreoidin was exhausted and none 
was given for two weeks. The chief clinical events of the month 
of November are further noted as follows: 

November 6.— Active movements of the fingers, which con- 
tinued from time to time. 

November 24.— Moved lips slightly as if whispering. 

November 25.— Blew his nose twice normally and whispered 
audibly. 

November 26.— Picked his nose with fingers. 

November 29.—Extended left arm almost straight. (Before 
treatment it had been flexed across breast for months so tightly as 
to cause absorption of subcutaneous tissues. ) 

The above are merely notes of a progressively increasing activity 
observed throughout this period. 

Meantime the average temperature increased a degree or more, 
and became normal, while the pulse-rate rose to 90. 
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Upon the suspension of the thyreoidin there was a rapid retro- 
gression to the original conditions. On December 16th its use was 
resumed as follows: 

December 16 to 20 — 10 tablets daily. 


21ito24—15 * 
95 to28—20 * 
* 29 to January 8 — 25 tablets daily. 


January 9 to 15 — 30 tablets daily. 
16 to 19 — 35 
’ 20 to 22 — 24 grains of Armour & Co.’s desiccated thy- 
reoids, of which twelve grains are said to represent one average gland. 

January 23 to 26 — 36 grains daily. 

The remedy was then stopped on account of rapid heart action 
(140), and other symptoms. 

During this period of forty-one days of medication with the 
thyreoids, the following manifestations were observed : 

The temperature and respiration, which, during the interim, were 
again slightly subnormal, speedily mounted to the normal, and from 
January 18th to 26th rose somewhat above it, reaching respectively 
100° and 20 respiration. The pulse rate remained at about 80 for 
two weeks, then (December 28th) gradually increased, with wide 
daily fluctuations, until, on the 26th, it reached 140, soft, small, and 
regular. The motor phenomena noted during the first period, which 
had ceased with the medication, were speedily reéstablished and 
gradually became more and more pronounced and varied. Those 
most prominent were observed and noted by Dr. Hessler as follows: 

December 18.— Scratched his head at intervals. 

January 8.— Raised his head off the pillow. 

January 11.— Restless ; took off and replaced a ring from his 
finger. 

January 17.—Was able to place him in a sitting posture; offered 
to him a cup of eggnog, which I was about to give by the tube, 
to drink, and to the surprise and delight of those about him, he 
reached for it with his lips and drank it, but otherwise was perfectly 
passive. After this he was regularly fed in this way for a time, the 
tube being laid aside. 

January 18.— Picking nose. 

January 21.— Sneezing and coughing, 

January 24.— Very restless, tossing about in bed considerably. 

January 26.— Pulse 140. Thyreoids stopped. 


January 27.— Temperature 101°, pulse 150, laughed audibly 
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quite restless. In the afternoon the attendant, on entering his 
room, observed a peculiar, intelligent, wistful look in the patient’s 
eyes, which led him at once to ask him his wants, but there was no 
response other than a continuation of the same facial expression. 
Thereupon it occurred to him to offer paper and penci!. Much to 
his gratification, both were taken and the patient wrote slowly and 
tremblingly the following: “Sit up at times. I would like to 
have my mouth washed out a little — may be I could talk — with a 
toothbrush or soft cloth.” Just afterward Dr. Hessler entered 
the room and asked his wants, and he wrote: ‘A little cold water 
to drink.” This he did, trembling all over. He was then helped 
into a sitting posture, took a glass of water in his hands and 
emptied it at once. Being asked as to further wants, he wrote: 
“Sit up awhile longer, it rests me some, little more watter.” He 
was then requested to write a few lines to send to his mother and he 
wrote: “Iam sitting up now. I can’t say mutch now, itn hurts 
my eyes to look at Rittings. (Signature.)” In the course of the 
evening he wrote several sentences, as follows : 

‘**] wished my fingers (had) more strength.” 

“1 would like to have some more water, can’t get enough.” 

“ T would like to keep one of the pencils to keep.” 

**] likd to rite lots of times when I had not a pencil.” 

“ Lites hurt my eyes at times.” 

“ Get me some more water.” 


The attendant wrote the question, “Can you talk? Try.” The 
reply written was, ‘ No, I can’t make a noise.” 

At 7 p. mM. he rose up, sat on the edge of the bed, and called for 
water in a voice audible by the attendant five feet distant. The 
pulse being 150 and very weak, he was ordered to have ammon. 
carb. gr. v, with f. e. cereus m. iij every four hours, J.ater, after 
drinking several times small quantities of water, on being asked if 
he wished anything else, he wrote, “I believe ] could eat some 
bread and milk.” This he got and ate with a relish, dipping the 
bread in the milk. This was his first variation from a liquid ration 
of milk and eggs for over three years. 

The following dialogue, spoken on the part of Dr, Hessler and 
written on that of the patient, shows the mental state during the 
remainder of the evening of that date: 

“You are drinking too much water.” 

“ My skin is so dry that it takes more than two or three glasses to 
wet up the skin.” 
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“ You may have some in a little while.” 

“ How long is a little while?” 

“Ten or fifteen minutes.” 

He waited two or three and then wrote: “I have waited ten or 
fifteen minutes now.” 

He got the water. 

“* What is the last date you remember? ” 

“1888,” 

* Do you remember anything after that?” 

“ Have you a little more milk? ” 

A small drink of milk was given. 

“ Do you want anything else?” 

“ Kither milk or water,” was the reply. 

“ Do you drink beer?” 

“ Give me a glass let me try it.” 

He compromised readily on a little water. 

“What sort of a lamp is that above you?” 

He correctly wrote ** Incandescent.” 

After an interval he whispered, “ More water.” This he 
promised if he would answer certain questions. 

“Tow old are you?” 
“ Twenty-four or twenty-five years old.” 
“Jn what year were you born?” 
“T believe 1867.” (Third figure uncertain.) 
“Tn what State?” 
Indiana.” 
In what county?” 
De Kalb Co.” 
Where are you now?” 


Hospital.” 


Where is the hospital?” 
Logansport,” 

“Do you know me?” 
99 


He wrote “Sebring,” evidently confounding Dr. H. with an 


attendant whom he had known three years before, named Sering. 


During the night he slept and was quiet, but asked for water 
and sat on the edge of the bed occasionally. 

At 7 a. M. next day the pulse rate was 140, respiration 20, tem- 
perature 98°. During the next morning he wrote brief answers to 
several questions and some original propositions, for example: 

“ Have they any milk?” 
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“That medicine tasted like pair juice.” 

‘“‘T had a ravenous apetite.” 

“T don’t feel as good asI did once, but I feel pretty well.” 

Several questions were handed him in writing, to which he wrote 
answers as follows: 

“When did you come to the hospital?” 

1885.” (Incorrect.) 

“In what month?” 

*“ June or July.” 

** Do you remember flowers being put on your table?” 

“ Yes.” 

‘* When your mother was here?” 

“ T don’t remember much about that.” 

“Why did you not give some sign, say a month ago, when asked 
how you felt?” 

‘“* My memory comes and goes.” 

“ How far back can you remember recently?” 

“1 can’t tell.” 

“ About how many days?” 

“ A week or more.”’ 

“T am getting tired, watter.” 

This was evident, and he was allowed to rest. In the afternoon 
he wrote a little with pen and ink, on a table, while seated on his 
bedside, remarking especially the view from his window, as follows: 

“ Looks nice out of doors. would like to be out awhile. I 
can see the river looks nice would like to take a boat ride the river 
looks so nice from here. To look out of the window makes every- 
thing look cross eyed to me.” 

At 7 p.M., pulse was 120. He passed the night as usual. At 
7 A.M. next day, the 29th, his temperature was 97°, pulse 128. 
During the day there was some further conversation, in which his 
part was written, showing memory to some extent of persons and 
circumstances belonging to the ante-trance period of his hospital 
residence. For instance, as follows: 

‘What ward were you first on?” 

“ A Ward.” 

“* Who were your attendants?” 

*‘ Jos. Rogers, Principal attendant. cant tell who all were here, 
Was that beer made in logansport?” (He had just been regaled 
with a small draught.) 

A newspaper was handed to him and the date pointed out, 1896. 
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He at once took the tablet and wrote “29 years old,” and then 
made the following calculation in subtraction: 

1896 

1867 


29 

He quietly looked through the paper for a few minutes. A jocu- 
lar reference to Rip Van Winkle made him smile, but having lost 
so many years seemed not to cither astonish or worry him. Later 
in the day he covered four sheets with answers and queries, show- 
ing both a social tendency and a desire to reéstablish himself with 
the times. The questions, “ Who is President of the U. §.?” and 
“ Who is Governor of Indiana?” showed his profound ignorance of 
recent events. 

The next day, January 30th, he wrote but little, seemed dull and 
indisposed to mental action, but sat up in bed awhile. Pulse 124, 
temperature 98°. 

The history taken from the case-book proceeds as follows: 

January 31.— Relapsing to former state; still sits up at times; 
does not write. Seven a. M., pulse 100, temperature 98.2°. 

February 2.— Relapse complete. Lies quietly in bed without 
motion, just as if he had never awakened from his long sleep. The 
heart’s action now having slowed to 76, the thyreoids were again 
administered, twenty-four grains three times a day. 

February 3.— Still, but takes ration of milk and eggs. 

February 4.— No longer able to take the milk and egg. Feed- 
ing by nose tube resumed, the medicine being given with the 
nutriment. 


February 5.— Rolls about some; no response to loud inquiries. 
Nasal feeding unnoticed, 

February 6.— After noon, able to drink his food. Can hold 
pencil and paper, but too stuporous to write. 

February 7.— Unchanged. 

February 8.— Sat up in bed for a few minutes unassisted, 

February 9.— Refused food, perhaps because of medicine in it. 

February 10.— Eating, but not well. Otherwise unchanged. 

February 12.— Ate his supper (bread and milk) unassisted. 

February 15 to 17.— Lies quietly in bed; does not write, but 
occasionally makes a few marks. Helps himself to food (soft diet), 
Sometimes smiles at remarks, 

February 19 to 21.— Refused breakfast. 

Vou. LITI— No. I—C 
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February 22.— Being irritated, doubtless by the coughing of a 
patient in next bed, he sat on his bedside, grasped a chair and 
exclaimed loud enough to be heard by the attendant in the next 
room, “I’ll break this chair over your head.” Ordinarily he does 
not speak at all. 

February 29.— Patient has fallen off greatly in weight; lies 
quietly in bed most of the time, but sits up at meal time and 
occasionally during the day; eats well of a mixed diet; speechless 
and indisposed to write; excretory functions regular. The pulse 
rate having reached 160, the thyreoids were again stopped. On 
resuming the treatment on February 2d, the rate at once went 
from normal up to 106, and then gradually, with sharp variations, 
rose to the above limit, respiration and temperature remaining 
normal. During February there was a marked conjunctivitis requir- 
ing treatment. Several times a decided bronzing of the skin was 
noted, usually passing off in twenty-four hours. Also at times pro- 
fuse, fetid perspiration. 

During March no thyreoids were given, the pulse went down 
gradually, but required two weeks to reach its normal rate, then 
respiration and temperature again became slightly subnormal. 
The relapse towards inactivity before noted when the remedy was 
stopped was not so complete, but still very notable. For a time 
mastication was difficult, the jaw being disposed to rigidity. On 
March 9th he voluntarily, with some assistance, got up and walked 
out to the sitting-room of the ward. 

March 12.—General massage was commenced, once daily for 
half-hour. 

March 15.—Somewhat brighter. Sits up a little. Speechless. 

March 20.— Inactive, but sits up for meals in bed; now masticates 
well; pulse still declining (68). 

March 28.—Unchanged, excepting that pulse rate is 65, tempera- 
ture 96.5, respiration 16. The thyreoids were again resumed, five 
grains, once daily with the supper. 

April 7.— Slight improvement. Urea 1.6 per cent. Eating well. 

April 8.— Made efforts to speak. 

April 9.— Thyreoids inereased to ten grains daily. 

April 11.— Whispered feebly and made futile attempts to write. 

April 13.— Urea 1.5 per cent. 

April 29.—Uses his hands to help himself, otherwise unchanged. 
Temperature slightly subnormal, pulse 80 to 100, respiration 19 to 
22. Dose increased to fifteen grains daily. 
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May 1 to 4.— Thyreoids exhausted. 

May 5.— Resumed remedy in same dose. 

May 7.— Increased to twenty grains. 

May 13.— Activity slowly increasing ; pulse and temperature as 
before ; weighs seventy-seven pounds, 

At this date the patient is very slowly improving under pro- 
gressive doses, which at present seem to excite the heart less than 
when first given. The tendency in this case to relapse whenever 
the remedy is stopped is marked, but each relapse has been less 
decided than the former. 

Norre.—On May 27th the patient walked to the administration 
and wrote a letter to his mother ; since then he has been mentally 
almost normal, and though physically weak, from long inactivity, 
has taken short daily walks and rides, is able to talk in a feeble 
voice, and shows general evidence of having reached permanently a 
plane from which he may be reasonably expected to pass on to a 
condition of health. 

The salient points in the history of the second case referred to, I 
have condensed as follows : 

George H—, aged forty years, German, single, cabinet maker, 
intemperate, father insane ; in August, 1891, suffered an attack of 
acute mania, marked by restlessness, boisterous conduct, delusions, 
etc., which passed off while in jail (pending admission to hos- 
pital). 

In August, ’93, was similarly seized, being noisy, incoherent, 
sleepless, destructive and very restless at times, having a morbid 
fear of injury by some one not determined. 

Admitted August 24, 1893, in bad physical state, emaciated, 
weak, with marked signs of pulmonary trouble, dejected, silent, 
still, averse to food. Maniacal symptoms no longer present, but 
disposed to weeping aad lamentation at night. 

October 18, 1893.— Continues to decline, respiration short and 
difficult ; requires feeding and assistance in all movements ; now 
answers no questions ; does not utter a word. 

February 12, 1894.— Has been confined to his bed for several 
months ; is profoundly cataleptic most of the time, but swallows 
soft food placed in his mouth with a spoon, Recently was visited 
by friends ; this roused him from his torpor and he talked freely in 
German with them, but evinced many delusions, such as that he 
was to be killed, that he was not allowed to leave his bed, etc. 

May 8, 1894.— Has improved somewhat in physical vigor ; takes 
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more food, still more or less cataleptic, and always silent. Early in 
the morning of this date, when alone, got up, climbed over the top 
of a window, which could be lowered seven inches, and eloped. 
He reached a neighboring piece of woodland before his absence 
was discovered, wandered about for several hours, and was finally 
discovered standing on one leg, on the railroad a few miles distant, 
and returned to the hospital without uttering a word and decidedly 
cataleptic. 

August 10, 1894.— Remaining in his room, usually lying rigidly 
in bed, sometimes standing in a grotesque attitude beside it; will 
maintain any position in which he may be placed for a very con- 
siderable time. Is fed three times daily with a spoon. Evacuations 
regular and normal, excepting that they are scanty and at rather 
long intervals. He never speaks, and acts only on loud command, 
and then not promptly. 

During 1895 no marked changes occurred; as arule, he remained 
in bed, but sometimes stood like a statue beside it. Several times 
he was dressed and placed in the sitting-room of his ward; would 
occasionally talk for a time, but soon relapsed into his usual 
locked-up state. He was fed soft food as before, sometimes help- 
ing himself, but to a limited extent only. He gave no apparent 
attention to ordinary surroundings usually, and his dejections were 
without notice or any sort of consideration for the proprieties. 

From December 16th to March Ist he was given thyreoids, com- 
mencing with four tablets daily, two weeks later increased to six, 
of the thyreoidin of P., D. & Co.,one-half grain each, and from Jan- 
uary 23d for the remaining period (five weeks), ten grains daily of 
Armour’s desiccated preparation. On December 31st a diarrhcea 
began, requiring salol and opium to restrain it. On January 14th 
erysipelas of face and neck appeared, from which he promptly 
recovered under local treatment. 

January 25.—Some gastric disturbance, and finally vomiting; 
constipated. 

January 26.—Some faucial inflammation, Makes violent 
efforts to cough and clear the throat, and finally spat up a little 
blood. Was given a cascara laxative and a sedative expectorant, 
which was continued fora month. The thyreoid treatment was at 
no time interrupted, however. A few days after its commencement 
an improvement was noted, Mental torpor and the disposition to 
muscular fixation began to diminish. In the second week he began 
to talk; at first hesitatingly, and with apparent timidity, but more 
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and more each day. At the same time a disposition to move about 
was exhibited. On January 13th he put his coat on without assist- 
ance. Two weeks later, February Ist, he was walking about the 
ward and sitting much of the time in the day room. February 
4th he wrote a letter in German, in reply to one received, well 
couched as to language, and rational and appropriate in all respects. 
In it he tells of having been ill for a long time, but, excepting a 
throat trouble and constipation, is doing well, and hopes for a com- 
plete recovery. About this time he spoke of remembering having 
laid in bed for a long time, of not speaking, of having an idea 
that he was compelled to lie still under a threat of being killed if 
he did not, and of now seeing the absurdity of it all, During 
February he steadily improved in all particulars, talking and walk- 
ing more each day, and occasionally writing long and very excellent 
letters. March 1st he wrote a Low-German poem, composed ten 
years ago, as stated, but never before written down. About this 
time he began to make illuminated cards in colored inks, as an 
amusement, which were truly artistic. 

March 4th he prepared a written history of his cas¢, as remem- 
bered. In the afternoon he enjoyed a walk to the greenhouse and 
about the grounds with Dr. Hessler, the first outing in three years. 
Everything seemed new and interesting to him and, looking admir- 
ingly over the landscape, he exclaimed, “Die Welt is doch so 
schon.” 

On March 9th he was transferred to a convalescent ward in good 
physical condition. Here he still remains, amusing himself and 
others, attending all entertainments as a spectator, and occasionally 
assisting the florist among the flowers. Barring a dullness of hearing 
which is chronic, he is apparently a well man. 

In a long interview, on March 30th, he stated that his trouble 
had arisen suddenly; was the result of excessive drinking; had 
jumped out of sleep and screamed —remembered it clearly — no 
pain, no fear; everything topsy-turvy; recalled circumstances con- 
nected with his admission; said patients were very queer; soon lost 
appetite, became weak; imagined he should not eat; was eight 
days on F ward, was then transferred to D ward; was here fed with 
spoon; would have eaten if required to do so; laid in bed because 
he thought he had to do so; did not answer questions because deaf; 
talked some with the doctor; often wished he could take some 
poison so he could die; was much surprised one day because he saw 
ice out the window; did not know it was winter; had lost track of 
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time; on November 22, 1895, saw a paper, counted from that date 
on the window panes; stood on one leg, etc., because he thought he 
had to do so; recalled his elopement with a smile; did not know 
where he was; only wished to get away; remembered no circum- 
stance associated with the periods of deeper stupor, but seemed 
able to recall, in a measure correctly, some of those belonging to 
his better conditions, and was greatly surprised when his clinical 
history was fully presented to him. 

THE DEDUCTIONS of importance to be made from the foregoing 
histories are: 

1. That in conditions marked by inhibition of sensory, motor, 
and mental activity, without gross organic lesion, such as obtain in 
katatonia and in certain types of stuporous insanity and melancholia, 
we may expect benefit from thyreoid medication, judiciously used. 

2. That the effects of thyreoids in full dose bear a striking resem- 
blance to many of the symptoms of Graves’ disease, namely: orbic- 
ular weakness, consecutive conjunctivitis, skin eruptions, and 
temporary bronzing, without icterus of eyes, profuse local fetid 
sweats, subjective sense of heat and thirst, excessive metabolism, 
decided tachycardia, and the absence of any fixed relation between 
pulse rate, respiration, and temperature. 

3. That, in so far, the theory of Mébius, that Graves’ disease is 
due to hyperactivity of the thyreoid gland, is strongly supported. 


Lonecuirr, LoGansport, June 8, 1896. 
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A CONSIDERATION OF 368 CASES OF PARETIC 
DEMENTIA. 


BY IRWIN H. NEFF, M. D., 
Assistant Physician Eastern Michigan Asylum, Pontiac, Mich. 


“Accuracy and a correct basis and method of calculation are the only secure 
foundations of statistics. Accuracy, however, great as it may be, is useless 
if the basis or method be fallacious; on the other hand, however perfect be 
the method, the results are worthless if absolute accuracy be not secured.”— 
D. Hack Tuks, Dictionary Psychological Medicine. 


In psychiatry the value of statistics, carefully prepared, is of con- 
siderable benefit, especially when tables of a similar character are 
submitted tor comparison. The number of paretics in a State asy- 
lum offers particularly rich material for a compilation of statistics, 
and it is doubtless true that many facts regarding the disease have 
been obtained by the careful preparation and consideration of sta- 
tistical tables. 

It must be remembered, however, that there are many disadvan- 
tages in utilizing such material, as many of our large institutions 
for the insane receive a number of cases of paretic dementia where 
accurate preliminary history can not be obtained. The following 
tables have been prepared on an analysis of 368 cases of paretic 
dementia admitted to the Eastern Michigan Asylum from its 
opening for patients, August, 1878, to December, 1895, inclusive. 
The paper concludes with a consideration of the 57 remaining 
cases of this series under treatment in the asylum: 


TABLE I. 
Pea proved. | proved. | maining. Male. |Female, 
Number patients (868)......... 48 | 82 | 57 | 316] 52 
Percentage........ 63] 13 9 | 15 86 | 14 


The number of paretics was 8,3, per cent of all admissions. Of 
these 368 cases, 316, or 86 per cent, were males; 52, or 14 per 
cent, females. 

TABLE II — ADMISSIONS. 
78 80 'S6 “8B "90 “91 "92 ‘9B "94 "95 
Number of patients.. 13 14 12 10 15 13 10 13 24 23 21 25 18 87 30 42 27 2l 


Admitted from 1878 to 1885, inclusive, 110, being 6 per cent of all admissions, 


= 
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Women alone: 


Admitted from 1878 to 1885, inclusive, 8, being 7,37 of (cases of par. dem. 
“1886 to 1892, “ 16, “ 


The above table, referring to admissions during the single years, 
gives but a varying scattering percentage. In placing any value 
on tables of this class it should be remembered that in State 
asylums the number of admissions resulting from transfers, con- 
sisting probably of chronic cases, may so increase the census that 
there may be a material reduction in the number of recent admis- 
sions. It is, however, significant that between the years 1892 and 
1895, 31 per cent of all cases of general paralysis admitted were 


females, being a considerable increase over the percentage in former 
years. 


TABLE III—CAUSE OF DEATH. 


Apoplectic| Epileptic Exhaustion, 


seizure. | seizure. Pneumonia simple. 
Number patients................. | 73 44 10 | 69 
| 32 19 4 | 80 
Exhaustion from mania 4 Diarrhoea............. 5 
ed sores...... eee 10 Intestinal obstruction .. 1 
a } Trophic sores.... 4 Erysipelas 
tel ric ysipelas ..... ..+... 
| Gangrene............. 1 Organic heart disease. 4 


| Bright’s disease 


This table requires a little explanation. By simple exhaustion is 
meant those cases dying from no discoverable complication, death 
resulting from a gradual wasting sway, without the recognition of 
any localized physical trouble. 


TABLE IV — ETIOLOGY. 


o } 
Ca 
~ | | 9° | 
Number patients. (+2 7)) 87 (+27)| 2 36 | 15 | 6 | 32 
Percentage ...... | 42 31 | 7 |10) 4 10 | 2 9 
| | | 


Of the twenty-nine female cases, 55 per cent had a ‘definite ile 
tory of syphilitic infection. In five traumatic cases there was a 
history of alcoholism, and in four cases, history of a primary 
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specific sore. It is thought that it might be interesting to consider 
a few of these traumatic cases. Six cases of this class can be said, 
with reasonable doubt, to be dependent upon traumatism. In the 
remaining nine cases, other factors had probably a varying influence. 
Owing to insufficient data, this could not be accurately determined. 
It is certain, however, in a majority of cases, that a head injury 
served either to accelerate the disease, or in some way to com- 
plicate it. 

C.H. Age, 56; head injured—fall on vertex sometime previous 
to admission; insane immediately on receipt of injury, continuing 
four weeks, with symptoms of maniacal excitement. Present 
attack six months previous to admission. History of intemperance 
for some years, On examination, pupillary irregularity, ataxic 
articulation, and expansive ideas were marked. General tremor, 
with characteristic psychical condition. Apoplectic seizures seven 
months after admission; death resulting from exhaustion fifteen 
months from onset of disease. 

Avtopsy.— Convolutional atrophy especially prominent in frontal 
region. Degeneration of optic nerves, slight evidence of basal 
meningitis; evidence of old fracture at the vertex of skull, with 
localized chronic meningeal trouble. 

L. T. Age, 53; moderate drinker. Injury to head four months 
before development of disease. Immediate unconsciousness for a 
few hours; acute delirium for ten days. Immediately afterward 
mental confusion, loss of memory, mental enfeeblement, apprehen- 
sion, expansive ideas, and ataxic gait were noticed. He complained 
considerably of occipital headache, and there was evidence of pare- 
sis of arms and legs. On admission, in addition to physical and 
psychical symptoms noted above, there was aphasic and hesitating 
speech. Had a fair realization of condition. Ataxia and other 
physical symptoms increased. One month after admission sud- 
denly had an attack consisting of general clonic convulsions, ter- 
minating in paresis affecting arm and legs. Respiration became 
markedly embarrassed, patient finally dying of asphyxia. The 
above symptoms were verified on autopsy, being due to pressure on 
medulla and oblongata. 

Avtorsy.— In addition to changes incidental to paretic demen- 
tia, there was extensive fracture of base of skull, with focal cere- 
bral softening, and a considerable accumulation of serous fluid in 
the region of the medulla.* 


*See report of case by Dr. E. A. Christian, AMERICAN JOURNAL OF INSANITY, April, 1888. 
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L. J. T. Age, 47; maternal history of consumption; neurotic 
family history. Received a bullet wound in the left temple dur- 
ing the late war. During the past four years has had apoplectiform 
attacks; irritability gradually increasing; tremor and ataxia; trem- 
ulous speech and expansive ideas. On admission, symptoms above 
noted were present. Tremor and ataxia increased with elation and 
marked egotism. Insomnia and pain in left temple were fairly 
persistent symptoms. Decubital sores developed, death occurring 
during an epileptiform attack, five years and nine months after 
development of disease. 

Autopsy.— Pachylepto-meningitis immediately below the seat of 
the injury, evidence of old-standing inflammation. Macroscopical 
changes of paretic dementia. Convolutional atrophy, especially 
marked in parietal and frontal regions. 


TABLE V— DURATION CALCULATED ON DEATHS. 
Years.... 1 1-6 226 336 446 5 5-6 6 66 7 7-6 8 86 10 11 13 14 


Deaths...27 24 87 2220 819 47117 22 21 4114141 
eT Terre 123 45 6 7 8 910 
2225 83 422 8 5 

Average duration, 2 years, 8 months. 

Average duration, males, 3 years. 

Average duration, females, 3 years, 4 months. 

57 died within 1 year...............sccccees 24 per cent. 
118 died within 2 years.........ccccccccecces 51 per cent. 
160 died within 3 69 per cent. 
187 died within 4 years..........0e.eeeeeeees 81 per cent. 
198 died within 5 years. ..........cceeeeseees 85 per cent. 
216 died within 6 years. ...........ecseeeeeee 93 per cent. 
TABLE VI — HEREDITY. 

Mother insane..............008 9 Intemperate father.............. 11 

Maternal relatives insane......... 9 Consumptive father............. 5 

Paternal relatives insane......... 20 Consumptive mother............ 4 

Neuropathic relatives............ 25 Consumptive father and mother.. 1 


Neurotic and family predisposition to insanity present in 28 per 
cent of all cases. Hereditary history of insanity alone present in 
14 per cent. In three cases the insane heredity was dependent on 
general paralysis on paternal side. Intemperate family history in 
4 per cent; consumption in 1 per cent. 


TABLE VII— OCCUPATION. 
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Fifty-two cases in women are not included in above table, forty- 
two being married, and their occupation being necessarily included 
in that of husband. Of the remaining, three were prostitutes, three 
engaged in clerical work, and four in general housework. 


TABE VIII — CIVIL CONDITION. 


| Married. Single. | Widowed. Divorced. | Unknown. 
Number of patients. 233 62 42 10 11 
Percentage........ val 17 8 
TABLE IX — AGE OF DEVELOPMENT. 

Years. No. Years. No. 
59 


The following can be deduced from the table: 44, or 12 per cent, 
developed the disease between the ages of 25 and 30; 67, or 20 per 
cent, developed the disease between the ages of 30 and 35; 59, or 
16 per cent, developed the disease between the ages of 35 and 40; 
55,or 15 per cent, developed the disease between the ages of 55 and 
60. Two hundred and sixteen, or 58 per cent of all cases, devel- 
oped the first signs of the disease between the ages of 30 and 45; 
while 149, or 41 per cent, first showed signs of insanity between the 
ages of 35 and 45. 

Ten of the cases had a duration exceeding ten years. The his- 
tory of one only, having a duration of twenty-four years, will be 
given. The patient is now under treatment. 

P. T. Age, 32; admitted August, 1878; single; bookkeeper; 
common school education; paternal uncle epileptic; mother regarded 
as “ nervous.” Insanity dates from the age of twenty-seven years, 
Was at first hypochrondriacal and irritable. At the age of thirty- 
one, extravagant delusions developed, speech changes were pro- 
nounced, and fibrillary tremor marked. At the time of admission 
extravagant ideas regarding importance and wealth were present. 
Speech slow and slurred, characteristic of general paralysis, Ela- 
tion present, having periodicity attended with destructiveness. 
Two years after admittance dementia was pronounced, incoherence 
present, speech more slurred, ataxia present in a slight degree in 
arms and legs. Present condition: Decided facial asymmetry; 
tremor of tongue, and also of arms — increased on volition. Speech 
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slurred and tremulous. Pupils equal; react sluggishly. Deep and 
superficial reflexes exaggerated. Bilateral ankle clonus; gait indic- 
ative of paresis; slight ataxia developed on sudden movements. 
Psychical condition corresponds to a terminal dementia. 

In conclusion, I wish to give a short account of an analysis of 
fifty-seven patients remaining here. Al] these patients were sub- 
jected to an examination in reference to the following points: Cra- 
nial and facial asymmetries, reflexes, sensory modifications, trophic 
and atrophic symptoms, locomotion, “ disorders of movements,” viz., 
tremor, ataxia, etc., condition of pupils, and articulatory troubles. In 
order to simplify description, the disease is divided into the custom- 
ary three stages, and for the purpose of comparison, the male and 
female cases are considered separately. 

FrmMa.e, 10.—Only two of these cases showed any marked cra- 
nial asymmetry, while facial asymmetry was marked in six cases, 
Average cranial index, forty-three. The deep reflexes were exag- 
gerated in three cases, active in three, absent in three, and normal 
in one. The condition of the superficial reflexes was variable. In 
two cases, where the deep reflexes could not be obtained, the super- 
ficial were absent. 

The gait in four of the women was distinctly ataxic. In three 
there was an unusual wide basis of support, and in three there could 
be found no abnormality. 

In the ten cases tremor was present. In seven it was mark- 
edly increased on volition and extremely coarse in character. 
In three cases the tremor was fine in character, and was not 
affected by volitionary movements. Seven cases showed tremor 
in the tongue, and this was coexistent with fibrillary tremor of 
the lips. 

Pupillary irregularity was marked in all cases. In eight the 
right pupil was the larger, in one case the left was dilated, and in 
the remaining cases transitory irregularity occurred. The pupillary 
reflex was normal in seven cases, sluggish in one—one woman 
having the Argyll-Robertson pupil. No sensory, trophic, or 
atrophic changes were found, 

Speech: In nine cases articulation was distinctly tremulous, with 
the usual characteristics. Ataxia complicated four cases, and in 
one speech was explosive in character, 

It should be mentioned that all these women were in the second 
stage of the disease, three exceeding two years, and four exceeding 
four years in duration. The mental condition of seven corres- 
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ponded to a dementia with transitory agitation, and in three excite- 
ment with extravagant ideas existed. 

Matz, 47.—Cranial asymmetry present in 21; facial asymmetry 
existed in 31. Average cranial index, 45. Deep reflexes exag- 
gerated in 7, active in 16, absent in 9, diminished in 7, normal in 
7. In two cases, coincident with active knee-jerks, patella and 
ankle clonus were obtained. The superficial reflexes showed the 
usual variation. In seven cases, where the tendon reflexes were 
absent, the superficial could not be obtained. In these cases ataxia 
was present in a marked degree. Twenty-seven cases showed an 
increase in knee-jerk. The superficial reflexes were above normal 
in ten of the series. 

The cremasteric reflex was especially examined in regard to its 
so-called relation to general paralysis, In seventeen cases this was 
absent, sluggish in ten, distinct exaggeration in two, and apparently 
normal in eighteen. This was found to present the same variation 
as other superficial reflexes, but corresponded in no way to the alter- 
ation in the knee-jerk. 

Sensory changes were found in only three cases — one case hav- 
ing large localized spots of anesthesia, involving all forms of sensa- 
tion; the remaining two having delayed sensation and apparent 
tactile anesthesia. In two cases there was decided atrophy of hand 
and calf muscles. Electrical examination, however, was negative. 

Gait: Ataxia was marked in thirteen cases, slight in twelve, 
wide basis of support in twenty. In two cases distinct tremor, 
coarse in character, was induced on attempt to walk. 

Pupillary changes: Pupillary irregularity noted in fifteen cases; 
in nine cases the right pupil was the larger; in six, the left. Bilat- 
eral dilation present in two cases; in one combined with optic 
atrophy. Bilateral myosis present in two; Argyll-Robertson pupil 
in one case. In thirteen cases reaction sluggish; in two pupillary 
reflex absent. The remaining cases responded readily to light and 
accommodation. 

Tremor of hands noticeable in eighteen cases; in twenty tremor, 
fine in character; in sixteen cases tremor was decidedly increased on 
volition. Marked ataxia of hands present in twelve cases. 

Articulation: Speech changes were noticed in forty cases. In 
twenty-eight this was ataxic in character; in ten, paralytic, articu- 
lation being normal in two cases. The usual fibrillary tremor was 
marked in forty of this series. Four of these patients were in the first 
stage of the disease, thirty-five in the second, and three in the third. 
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The following is a summary regarding the examination of the 
fifty-seven cases: 

Pupillary irregularity present in 25 cases, or 61 per cent; pupil- 
lary reflex normal in 49 cases, or 86 per cent; pupillary reflex slug- 
gish in 14 cases, or 24 per cent; pupillary reflex absent in 3 cases, 
or 6 per cent. 

Tremor of facial muscles present in 47 cases, or 84 per cent; tre- 
mor of hands present in 28 cases, or 47 per cent; tremor increased 
on volition in 23 cases, or 40 per cent; ataxic gait present in 29 
cases, or 50 per cent; ataxic speech present in 32 cases, or 56 per 
cent; tremulous speech present in 49 cases, or 86 per cent. In the 
ten cases in women, the frequency of tremor increased on volun- 
tary movement, of pupillary irregularity, and tremulous speech, 
would indicate that the physical signs in females are more constant 
than in the opposite sex. The number of cases in women is per- 
haps insufficient for comparison. Compared, however, to an equal 
number of males in the same stage of the disease, the occurrence of 
tremor and pupillary irregularity is more marked, while the degree 
of ataxia is comparatively lessened. 
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DEGENERATION IN CRIMINALS AS SHOWN BY THE 
BERTILLON SYSTEM OF MEASUREMENT 
AND PHOTOGRAPHS.* 


BY W. A. McCORN, M. D., 
Assistant Physician Illinois Eastern Hospital, Kankakee, li 


It is only within a few years that the scientific world has come t» 
recognize that the criminal, as a class, is a degenerate, and while 
his moral depravity, anti-social and perverse tendencies were 
apparent, the idea of ascertaining their true cause and, proper 
remedy has been entirely overlooked until recently. To Professor 
Lombroso of Turin is due the honor of first carefully and systemat- 
ically studying this matter. Following in his footsteps many are 
now engaged in this work, which can only be of ultimate benefit to 
the human race, The teachings of Lombroso are vigorously con- 
tested by many, who fancy they see in the acceptance of his doc- 
trines and teachings the complete overthrow of our penal code. 
Yet, if the crimina! is a degenerate of low order and consequently 
abnormal, may we not consistently ask if he can justly be held 
strictly accountable for his perversities, when they have an ana- 
tomical foundation? 

Many times have I heard the expression from people while looking 
at photographs of criminals: ‘What horrible faces!” Perhaps this 
may be due in part to the fact that the casual observer expects tu 
find something striking or unusual in the physiognomy of the crim- 
inal, but that there is really something peculiar to criminals in this 
respect has been shown by experiment; for instance, Lombroso (1) 
caused twenty photographs of thieves and a like number of those 
of honorable men to be placed before forty students of a female 
seminary in Italy; almost half, 48 per cent, of these young ladies 
recognized and selected the criminals. Besides, it is a well-known 
fact that there is a physiognomy peculiar to criminals, for how 
often do we hear the expression: ‘He has a murderer’s face!” 
Still if we were to ask the person ordinarily making this remark 
to describe just what he intends to convey by the expression, he 
would be at a loss to describe the condition; hence, it seems to be 
intuitive in part, for Lombroso cites the instance of a young lady 
turning repulsively from a gentleman introduced to her, and when 

* Read before the Association of Assistant Physic’ ans, May 8, 1896. 
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asked as to her aversion, she replied: ‘‘His eyes are those of a 
murderer!” Although she had no experience in this matter, and 
the gentleman had always borne a good reputation, still only a few 
years later he committed a brutal murder. 

I hope to be able to show you some of the traits that are usually 
regarded as peculiar to criminal physiognomy in the collection of 
photographs I have with me, but I first wish to say a few words in 
regard to the Bertillon system of measurement. This system was 
devised by Alphonse Bertillon, Prefect of Police in Paris, about 
1881, when the deportation of habitual criminals was agitating the 
minds of the French people. His system is solely for the purpose 
of identification, and to replace the old method of mere description, 
which, as is evident, would vary with different observers, and par- 
ticularly so when there was no definite system to be followed and 
set terms to be used. Such descriptions are still sent to the Bureau 
of Identification of the Chicago Police Department, which, as you 
can readily appreciate, are useless for the purpose of identification. 
While, as I have stated, M. Bertillon’s system was devised merely 
for the purpose of identification, it has aided in the collection of 
some valuable statistics as to the proportional size of the head or 
cephalic index of this delinquent class. It is to be regretted that 
M. Bertillon, when formulating his system, did not give more 
attention to other anthropometric data, and thus enhance the scien- 
tific worth of his labor and that of his pupils. 

During my service as physician in the Wisconsin State Prison at 
Waupun I learned the Bertillon system and made the collection of 
photographs and measurements which I desire to show you, and by 
which I also hope to make apparent some of the signs of degenera- 
tion existing in this collection. 

These measurements are not selected, but comprise the inmates 
of the prison in the spring and early summer of 1894. 

Before taking up the description of this collection I desire to 
call your attention to the different forms of crania based on the 
cephalic index. These diversities of form have been designated 
dolichocephalia, mesocephalia, and brachycephalia, terms convey- 
ing the relation of the length to the breadth of the skull. The 
antero-posterior diameter is to the biparietal as 100 is to X, being 
the formula for determining the cephalic index. All cephalic 
indices below 78 are considered dolichocephalic; 78 to 80 meso- 
cephalic, and above 80 brachycephalic. Therefore the physiological 
limits of this index may be regarded as from 76 to 87. This fact 
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is derived from the measurement of many thousand crania, and any 
excess or diminution of these figures is to be considered patho- 
logical. 

There are other forms of the cranium which are given special 
names, as macrocephalus, due to hydrocephalus; microcephalus, 
arising either from aplasia of the brain or synostosis of the sutures. 

Oxycephalus, or steeple-shaped skull, is due to synostosis of the 
parietal with the occipital and temporal bones, with compensatory 
development in the bregmatic region. This form is said to be 
common to epileptics and congenital criminals. 

Trigonocephalus, that is narrow forehead with great width 
behind, arises from premature union of the frontal suture. 

Plagiocephalus, or obliquity of the head, is due to unilateral 
synostosis of the frontal with one of the parietal bones. 

Platycephalus, flat-headedness, is said to be quite common among 
the insane. 

Scaphocephalus, keel-shaped, is probably due either to too early 
union of the sagittal suture or by development of both parietal 
bones from one center. 

Leptocephalus, narrow-headedness, is caused by early synostosis 
of the frontal and sphenoid bones. 

The greatest antero-posterior diameter, or head length, is taken 
from the glabella to the maximal occipital point. Its average is 
said to be 17.5 cm. in men, with a physiological variation between 
16.5 and 19 em, 

The greatest transverse diameter is taken between the tubera 
parietalia. Its average is 14.6 cm., with a physiological variation 
between 13 and 16.5 cm. (2.) 

Lombroso claims that certain cephalic indices are especially com- 
mon to some forms of crime; murderers, for instance, are usually 
brachycephalic, or even ultra-brachycephalic, while thieves are doli- 
chocephalic. Yet, on the whole, I think it may stated as a fact quite 
well proven that criminal crania are usually extremes of type, that 
is, there are many more who are dolichocephalic and brachycephalic 
than honorable persons, and few of the mesocephalic type, hence a 
deviation from the average, on which we base our normal data. 

Criminals present quite a well-marked tendency to the oxyceph- 
alic or steeple-shaped skull. This form, according to Benedikt, is 
an effort at compensation, an effort that testifies to defective organ- 
ization, The opposite defect, or platycephalia, is quite common 


among criminals, and is characteristic of degeneration. This form 
Vou. LITII— No. I—D 
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has been called the Satanic type by Lauvergne, and was often used 
by the old masters in their portrayal of his plutonic majesty. 

I have observed that scaphocephalia, or keel-shape, occurs quite 
often, as you will perceive from these photographs. 

Receding forehead has usually been regarded as indicative of low 
mental and moral development, yet the general size of the head, 
its breadth and vaulting, are of more importance in respect to 
degeneration. 

Cranial asymmetry is a very important factor in degeneration, and 
I regret that the photographs and measurements do not show this, 
although careful observation will reveal its presence in a number of 
them. 

I do not wish to be understood that I claim to be able to base a 
diagnosis of criminality upon the formation of the skull alone, for 
there are quite a number of honorable people with markedly 
deformed heads, yet criminals with well-formed heads are rare. 

I also regret that the Bertillon system does not take account of 
the facial angle, which is an important factor in determining atav- 
ism, a prominent trait of degeneration. Yet by carefully studying 
these photographs you may be able to note marked prognathia in 
many, especially in those guilty of homicide or murderous assault. 
The squareness and prominence of the jaws are obvious in a 
number, 

Prominence of the cheek-bones has often been noted, particu- 
larly among sexual offenders. 

The prominence, length, and voluminousness of criminals’ ears 
have been spoken of by many observers. Lombroso (3) lays 
special stress on the frequency of the handle-shaped ear and regards 
it as one of the most common marks of the criminal, it occurring in 
28 per cent of those he examined, and Knecht found it in 22 per 
cent. Ottolenghi examined 600 criminals and 200 normal persons 
and found it occurred in 20 per cent of the latter and in 39 per 
cent of the criminals. 

The most common atavistic abnormality of the ear is the pres- 
ence of the Darwinian tubercle in a marked degree. Its presence 
is not well shown by these photographs, although it may be readily 
observed in a few. There are other abnormalities to be noted that 
are indicative of a low or degenerate type, like absence of one of 
the branches of the fork, absence of the helix, effacement of the 
antihelix, exaggerated development of the root of the helix, and 
absence of the lobule. 
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The projection of the ear is usually regarded as an atavistic char- 
acteristic, being found in many apes. 

I desire to refer briefly to one other condition before speaking of 
the characteristics of criminals presented by this collection, and 
that is tattooing. This is quite common among criminals, and is 
often carried to an extraordinary extent, Lombroso being the first 
to call attention to its prevalence among criminals, and to point out 
its full biological and psychical significance. It has been found to 
exist in as high as 40 per cent of the criminals examined by certain 
observers. The designs empioyed refer to war, love, religion, occu- 
pation, and a few to obscene practices. The favored devices are 
flags, ships, anchors, bracelets, and initials, Its usual site is the 
forearm, although all parts of the body have been utilized. Those 
tattooed on the sexual organs show an extreme degree of depravity. 
The indulgence in this practice is often due to idleness and associa- 
tion with those of a low mental type; it also testifies to a degree 
of lowered cutaneous sensibility, for tattooing is far from being 
painless. 

Of the photographs and measurements which I offer for your 
inspection, there are 222 convicted of burglary, 118 of larceny, 35 
of robbery, 19 of horse stealing, 62 of murder, 14 of manslaughter, 
31 of assault, 46 of rape, 15 of incest, 16 of adultery, 6 of bigamy, 
3 of sodomy, 3 of keeping a house of ill-fame, 3 of fornication, 33 
of forgery, 9 of fraud, 6 of embezzlement, 4 of counterfeiting, 5 of 
obstructing a railroad, 2 of perjury, 11 of arson, 4 of selling liquor 
to Indians, and 3 of abandoning their family. Consequently, by 
combining those guilty of burglary with those guilty of larceny, 
robbery, and horse stealing, we have 394 thieves; of those guilty 
of murder, manslaughter, and assault, we have 107 homicides; those 
of rape, incest, adultery, bigamy, sodomy, keeping a house of ill- 
fame, fornication, we have 92 sexual offenders; finally, combining 
those guilty of fraud, forgery, embezzlement, counterfeiting, and 
perjury, we have 54 swindlers. 

Of the thieves, 1 has a cephalic index of 72, 4 of 73, 8 of 74,11 
of 75, 18 of 76, 32 of 77, 31 of 78, 38 of 79, 60 of 80, 37 of 81, 54 
of 82, 38 of 83, 24 of 84, 18 of 85, 13 of 86,4 of 87,3 of 88,1 of 
89, 5 of 90, 2 of 91, and 1 of 93; therefore, 74 are dolichocephalic, 
129 mesocephalic, and 191 brachycephalic, as well as 36 who far 
exceed the physiological limits, hence over 9 per cent are patholog- 
ical in this respect alone. 

Of the homicides, 1 has a cephalic index of 71,3 of 75, 12 of 76, 
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6 of 77, 6 of 78, 9 of 79,9 of 80,7 of 81, 14 of 82, 12 of 83,6 of 
84, 1 of 90, 2 of 91, 1 of 92, and 1 of 94; therefore, 21 are dolicho- 
cephalic, 31 mesocephalic, and 54 brachycephalic, and 9, that is 8 
per cent, are beyond the physiological limits. 

Among sexual offenders we find 2 with a cephalic index of 70, 2 
with 72,1 with 73, 3 with 74, 2 with 75,3 with 76,5 with 77, 8 with 
78, 12 with 79, 10 with 80, 9 with 81, 5 with 82,11 with 83, 5 with 
84, 2 with 85, 1 with 88, 3 with 89, and 2 with 90; consequently, 18 
are dolichocephalic, 30 mesocephalic, and 38 brachycephalic, then 
14 or 15 per cent who are pathological. 

Of those guilty of fraud 1 has a cephalic index of 72, 2 of 73, 
1 of 75, 2 of 76, 3 of 77, 3 of 78, 4 of 79, 8 of 80, 5 of 81, 2 of 82, 
7 of 83,6 of 84, 5 of 85, 4 of 87, and 1 of 89; hence, 9 who are 
dolichocephalic, 15 mesocephalic, and 30 brachycephalic, thus 5, or 
nearly 10 per cent, are pathological. 

Of the 11 incendiaries 1 has a cephalic index of 77, 1 of 79, 2 of 
80, 1 of 81, 1 of 82,2 of 83,1 of 84, 1 of 85, 1 of 86, and sol is 
dolichocephalic, 3 mesocephalic, and 7 brachycephalic. 

This all shows that brachycephalia predominates in these delin- 
quents; but let us compute the average cephalic index of each 
class by itself and in so doing we find 80 to be the average for 
thieves, 82 for homicides, 80 for sexual offenders (a species of 
thieves), 81 for swindlers, and 82 for incendiaries, thus showing that 
thieves and sexual offenders have a lower average cephalic index 
than homicides, swindlers, and incendiaries. 

As to the various types of crania found in this collection we will 
have to depend on the eye alone in judging from the photographs, 
which present two views of each, face and profile, and we readily 
perceive that of the thieves whose hair is short or who are bald, 
that 21 are leptocephalic, 21 platycephalic, 79 scaphocephalic, and 
72 oxycephalic, hence 5, 5, 20, and 19 per cent respectively. Of 
these same offenders 99 have heavy square jaws, 64 are markedly 
prognathic, and 84 have prominent cheek-bones, 111 have promi- 
nent and handle-shaped ears, the Darwinian tubercle is readily 
recognized in 12, and 72 present more or less asymmetry; 129 of 
the 394, or 33 per cent, are tattooed; the numerical frequency of the 
designs are as follows: Indistinct marks occur in 46, 43 have an 
anchor, dots in 54, initials 42 times,a heart 24 times, a star 22 times, 
a flag 19 times, a wreath 17 times, a ballet girl 16 times, a cross 21 
times, a girl’s head 15 times, a shield 11 times, sunrise 9 times, an 
eagle, a ring, clasped hands, 7 times each; a tombstone 6 times, a 
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weeping willow, a ship, 5 times each; a heart pierced by arrows, a 
circle, 4 times each; the goddess of liberty, “in memcry of my 
mother,” a horseshoe, a rose, doves, a harp, 3 times each; crossed 
daggers, bow-knot, leaves, bracelet, a crucifix, a crown, twice eaeh; 
a house, 2 hatchets, a spade, a diamond, a club, a lance, a boy’s 
head, ‘‘in memory of my friend,” the Greek slave, 2 arrows, a 
girl riding an eagle, a triangle, “in memory of my father,” a ball 
player, a capstan, a serpent, a scroll “with love,” a date, a square 
and compass and rosette, once each. Eighty-one of these thieves 
have one of the anomalies above mentioned, 100 two, 74 three, 29 
four, and 18 five. 

Of the homicides, we find 5 who are plainly leptocephalic, 25 
oxycephalic, 3 trigonocephalic, 4 plagiocephalic, 13 platycephalic, 
and 25 scaphocephalic, that is 5, 23, 3, 5, 14, and 23 per cent 
respectively. We also find marked asymmetry in 12, prognathia 
in 20,35 have heavy jaws, the cheek-bones of 36 are prominent, 
$1 have projecting, handle-shaped ears, and in 3 prominent Dar- 
winian tubercles are found. Nineteen present 1 anomaly, 33 two, 
28 three, 11 four, and 1 five. Fifteen of these 107 homicides are 
tattooed, then 14 per cent, not half as prevalent as among thieves. 
The designs used comprise a star 24 times, an anchor 10 times, a flag, 
aheart, 7 times each; sunrise, initials, a bird, each 6 times; an eagle 
5 times, a sailor, clasped hands, dots, a cross, a wreath, 4 times 
each; a ballet girl, indistinct marks, a ring, a shield, each occur 8 
times; a girl, a ship, a boy’s head, twice each; and a cypress tree, a 
tombstone, “in memory of my mother,’ a square, a date, a girl’s 
head, the name, 2 hearts pierced by an arrow, a heart pierced by a 
dagger, a bracelet, a cannon, a drum, a chain, a crescent, an arrow, 
a serpent, once each. 

Of the 92 sexual offenders, 30 are scaphocephalic, 27 oxyceph- 
alic, 8 platycephalic, 2 plagiocephalic, 1 trigonocephalic, and 1 lep- 
tocephalic, that is 33, 30, 7, 2,1, and 1 per cent respectively. Asym- 
metry is noticeable in 13, 14 are markedly prognathic, 25 have 
broad, heavy jaws, 50 prominent cheek-bones, 34 projecting, handle- 
shape ears, and 16 are tattooed, then 17 per cent; 15 present one 
anomaly, 25 two, 27 three, 8 four, 3 five, and 2 six. Of the tattoo 
designs we have initials 11 times, a star, dots, 6 times each; an 
anchor, a cross, marks, 5 times each; a girl’s head 4 times, a flag, a 
heart, a ballet girl, a date, each 3 times; a shield, 2 daggers, a ring, 
twice each; a serpent, a triangle, a girl, a dagger, a weeping wil- 
low, a grave, a bracelet, a flower pot, sunrise, clasped hands, a 
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heart pierced by an arrow, the name, a circle, and a horseshoe, once 
each. 

Of the 54 swindlers, 13 are evidently oxycephalic, 1 trigonoceph- 
alic, 7 platycephalic, 27 scaphocephalic, and 1 leptocephalic, hence 
24, 2, 13, 50, and 2 per cent respectively; 9 present asymmetry, 9 
prognathia, 21 have broad, heavy jaws, 31 prominent cheek-bones, 
29 projecting, handle-shape ears, and 11 are tattooed, that is 20 per 
cent; 7 present one anomaly, 27 two, 13 three, 10 four, and 1 five, 
Of the tattoo designs, initials occur 4 times, the name, an anchor, a 
star, a ballet girl, dots, 3 times each; a cross twice, and a heart 
crossed by two arrows, a wreath, the Greek slave, a flag, “Strand of 
America,” a chain, indistinct marks, sunrise, an eagle, and clasped 
hands, once each. 

Of the 11 incendiaries, we find 6 who are seaphocephalic, 3 oxy- 


cephalic, and 1 plagiocephalic, that is 55,27, and 9 per cent respect- 
ively. Asymmetry occurs in 1, prognathia in 4, 4 have heavy, 


broad jaws, 5 prominent cheek-bones, 2 projecting, handle-shape 
ears, and 2 are tattooed, then 18 per cent; 2 have one anomaly, 2 
two, 5 three, and 1 four. The tattooed designs consist of sunrise, 
an anchor, a cooper’s adz, drawing knife, initials, a date, a cross, a 
heart, dots, and a ring, once each. 

Hence we see that oxycephalia and scaphocephalia markedly 
predominate in these few delinquents, who, besides, are not the 
worst of their class, for Wisconsin has no large city to draw from 
like Iilinois or New York. We also see that tattooing attains its 
highest percentage among thieves, who are more often congenital 
criminals than any of the other classes, as well as being notoriously 
recidivous. It is impossible to ascertain the extent of recidivism 
at the present time, as our means of identification have been too 
limited, but as the Bertillon system comes into more general use 
in our penitentiaries, and with a national or international bureau of 
identification, there will then be little difficulty in ascertaining the 
extent of this trait, which is of vital importance from an economic 
and social point of view. It is a well-known fact among prison 
and police officers that thieves, more than any others, are guilty of 
their second, third, fourth, fifth, and even many more, offenses, after 
being successively punished. During my short service of three 
years in the penitentiary, I knew of men coming back for their 
third term in this prison; one was then serving his fifth sentence 
for the same offense each time — burglary — to say nothing of those 
who have served terms in other penitentiaries. Besides, punish- 
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ment has no effect in deterring them from committing the deed; for 
instance, I know of this case: A certain convict was liberated from 
Joliet in the morning; that night he burglarized a residence in 
Racine, Wis.; was arrested and tried the next day, and on the day 
following I had the opportunity of taking his measurements and 
photograph, and when I received my report from Chicago, where a 
duplicate of each measurement was sent at that time, I learned of 
the above facts. Another instance: One Robert Jones made a 
vigorous kick (pardon the slang) against being measured, when 
this system was introduced at Waupun, protesting his former good 
conduct, and had only committed the crime of which he was con- 
victed from dire need. Notwithstanding his vigorous objections, 
he was measured, and the data proved that he had served a term in 
Joliet and one in Michigan City for a like offense each time. 

But I find I am digressing, as I have one more point I wish to 
present, and that is the locality usually chosen for tattooing; of their 
nature you can readily judge from the designs used. Now of the 
173 tattooed, the designs are on the left forearm in 134, on the right 
forearm in 122, the left hand in 74, the right hand in 49, on the 
left arm 7 times, the right arm 8 times, the left wrist 6 times, 
the right wrist 5 times; the left thigh, the left knee, and the right 
knee, once each. 

I have here a few photographs of tattoo marks, and I now regret 
that I did not take more when | had the opportunity, for this trait 
is comparatively rare among the insane. A short account of each 
is given on the reverse of the card. 

This comprises what I have to say in regard to the marks of 


degeneration displayed in this collection, and are these not enough 
to awaken the suspicion at least that criminals, as a class, belong to 
the defectives or degenerates? And if any of you have been asso- 


ciated with them in any capacity, this suspicion will then become a 
reality, for added to these anatomical characteristics are their men- 
tal traits, which are amply sufficient to distinguish them, as a class, 
from ordinary men, but this phase of the matter I shall not enter 
upon. 

Being myself convinced that criminals are not of themselves 
wholly accountable for their misdeeds, it seems to me that we do 
them a wrong in subjecting them to the treatment we do in our 
penal institutions. Should they not rather be treated more like our 
insane? Hopeful cases be given the benefit of means which will 
better their mental and physical conditions, inculcate habits of indus- 
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try, and so render them self-supporting, 
or incorrigibles be placed in institutions for safe keeping, according 
them all the comforts and liberty consistent with their own welfare 
and that of society. I simply make these as suggestions, and will 
not take any of your time for further discussion, 


while the hopeless cases 
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ONE HUNDRED CONSECUTIVE CASES OF GENERAL 
PARKESIS. 


BY R. M. PHELPS, M. D., 
Assistant Superintendent Rochester State Hospital. 


Notwithstanding the fact that general paresis is a much studied 
disease we have found our ideas continually being modified and 
broadened, and are led to hope that the deductions from such a 
considerable number of cases as are here presented will be useful. 
To make the cases more conclusive, we have omitted from the con- 
secutive list five names, because they designated persons who have 
drifted out of observation, and the diagnosis of their cases might 
possibly be questioned. The number of those who have proven 
their diagnoses by progression through the different steps to death 
is eighty-three, nine being still under observation, eight having 
left us for various reasons, 

As being the most prominent subject, we would commence by 
some comments upon the subject of “ diagnosis.” While a typical 
case “ diagnoses itself’ at sight, we must confess our doubts as to 
the candor or ability of the man who says the diagnosis is always 
easy or always possible at the first examination. It seems more 
dificult to us now than it did at the beginning of this series. 
Using extreme candor myself, I will say that of the one hundred 
cases, only ninety were diagnosed at the time of admission; ten 
were not so recognized, and a study of the latter cases, it seems to 
us, is the more valuable of the two. We will briefly sketch some of 
these: 

Case No, 1.—Woman, admitted March 18, 1892, age thirty-five. 
Vague history of loose habits and drinking. On admission she 
showed a quiet, symmetrical dementia with no defined delusions, 
though considerable feeble-mindedness. Knee-jerk exaggerated; 
speech a trifle slow; facial expression, perhaps, a little impaired; 
some motor sluggishness; pupils unequal. The motor symptoms 
in this case were very pronounced, yet by settling into a quiet, 
chronic, non-progressive state, and by a history given in a letter 
from a daughter of a duration of about eighteen years, with “ queer 
spells ever since,” the preference was given to a diagnosis of alco- 
holic dementia. 

The patient apparently settled into the quiet, stationary dementia 
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designated by the diagnosis, quietly living along, even improving 
some for about three and a half years, when it was noticed that there 
was coming on a progression in the motor symptoms, and six months 
later several convulsions occurred, bringing out an extreme and 
quite typical paretic state. The error in this case was probably 
the most preventable of any in the list, yet in the meantime I have 
seen probably a dozen cases of alcoholic dementia, with approxi. 
mately as marked paretic symptoms, who have ot developed general 
paresis. 

Case No. 2.—Man, age fifty-four, admitted July 6, 1894. No 
noticeable incotrdination; knee-jerk normal; no motor symptoms 
except slight slowness frequent in old age; no pupillary or like 
symptoms; mental state a quiet, symmetrical, slight feebleness of 
mind. History states that six years before he was “attacked by 

eneral paralysis” and had “not been well since”; was rather 
melancholic, read the Bible a good deal, and was not distinguishable 
from a good many on the wards of a mild senile decline with 
slight melancholia. Yet about one year later he rather suddenly 
developed a marked paretic face, a much more thorough dementia, 
unequal pupils, great incodrdination, unequal knee-jerk, and a 
very sluggish speech, the diagnosis being quite clear. In this case 
it even now seems to me that on admission the probabilities were 
rather against the development of general paresis, though of course 
it might have been hazarded at a guess. 

There are other cases in which the errors in diagnosis were, it 
seems to me, more excusable. In one case (case No. 3), a man, 
admitted January 5, 1892, of evident fair previous intelligence, 
designated as a tramp, was found, on admission, erratic, extremely 
restless, slightly exalted, and remained so after admission. His 
ideas rambled along too incoherently to designate definite delusions; 
his age was twenty-six; single; ccirdination fair; reflexes moder- 
ately exaggerated; no motor or paretic symptoms. He continued 
thus, restless, active, chronic maniac, with, perhaps, a slight decline, 
for seventeen months, when he had a convulsion. There was no 
resulting paralysis, but unequal pupils, confusional state, and the 
other paretic signs appeared. He died one year later, only moder- 
ate amount of paresis showing at any time. He had many con- 
vulsions, although none just at the last. 

Case No. 4.— Man, admitted July 14, 1890; found wandering 
about the country, supposably a dement from some other asylum. 
No other motor symptoms found except a slight inequality of 
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pupils, He seemed somewhat lame at times. About a year after 
admission he gradually became paretic, dying two years and eight 
months after admission, of erysipelas. 

In the case of several women, also, diagnosis has been delayed, 
In one (case No, 5), a woman was admitted at the same time 
with her husband, both quite fairly intelligent, and both with a 
present seeming neurasthenic confusional state; no motor symp- 
toms were found at all in the case of the wife. The husband, diag- 
nosed general paresis, rapidly went into an active maniacal state, 
which grew extreme and delirious, had a persistent diarrhoea, and 
three months later died of exhaustion, a few hours after having a 
convulsion; died before being extremely paretic. The woman later, 
although showing somewhat of feeble-mindedness, went home; 
was returned inside of a year, and it was only some time after this 
return that she began to show a marked dementia; then motor signs 
appeared, followed later by slight cerebral attacks, a steady decline 
and death. We hardly think that the diagnosis on the first admis- 
sion could have been guessed unless a history of syphilis had been 
given, of which there was obtained no history. 

Case No. 6.—Woman, age 33, admitted September 12, 1892; was 
an ordinarily violent, maniacal patient, somewhat hysterical in form; 
duration of insanity given as two years. Very little history accom- 
panied her; insanity said to have commenced two years before by 
hysterical crying and agitation. Motor signs consisted only in exag- 
gerated reflexes and a seemingly hysterical shaking upon examina- 
tion. A note was made of “no motor trouble.” She was ina 
maniacal condition, gradually quieting down with considerable of 
dementia. Some months, however, elapsed before any paretic 
symptoms were noted as growing. During her decline and death, 
however, they were typical to the extreme. She died after one year 
and ten months. 

Case No. 7.—Woman, age unknown, history unknown, admitted 
October 10, 1893; seemed a quiet, demented case, chronic in char- 
acter. Pupils were sluggish to the light; was quite deaf; reflexes 
somewhat unequal; had been in a poorhouse for two years; was put 
down as suicidal. This case showing some motor signs, was still 
considered as chronic dementia for a little while, until some cerebral 
spells of vague character made the diagnosis more conclusive. 

Case No. 8.—Woman, age 28; admitted June 8, 1893; history of 
three years’ duration; seemed a very intelligent woman, with a kind 
of childish manner; no delusions noted nor incoherence; had head- 
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aches very frequently, some incodrdination. A letter states that 
she was never very bright; that for three years she had been 
somewhat demented; that she was separated from her husband four 
years before, and was nymphomaniac in her tendencies. In this 
case some motor symptoms existed, but the diagnosis was made of a 
case of adolescent or congenital defectiveness, with later exacerba- 
tions or growth of the trouble. One year later motor symptoms 
were noted as growing, a certain amount of probability of syphilis 
was obtained, and the diagnosis was changed. For two years more, 
however, she remained almost stationary, with no delusions and 
nothing prominent except the headaches and childish state of mind. 
At present is in the last stages of silly well-being and bed-ridden 

helplessness, 

Case No. 9.—Woman, age unknown; found wandering about the 
streets; sent to the poorhouse, and from there here February 16, 1888. 
There was evident dementia of a very quiet form; no motor signs 
were observable. As the years passed by a cyclical variation was 
noticed. About 1893 her health began failing and her face became 
slightly paretic; had several vague spells of a hysterical form, fol- 
lowed by some difficulty in walking. Later a somewhat one-sided 
incodrdination was developed. She died in 1894, of an accident 
entirely disconnected from the disease, 

Case No. 10.—Woman, age 39; admitted as a typical case of 
acute melancholia (agitated), yet had pupils somewhat unequal and 
unresponsive; gave a history of one year’s duration of mild mental 
trouble, and had just recovered from an ovariotomy, after which was 
somewhat worse mentally, She died four months later, melancholy 
to the last, having slight cerebral attacks and a gradual decline. 
Albumen was found in the urine; the paretic symptoms were 
rather vague. The suggestion of Bright’s disease and uremic 
influences was considered, and they were adjudged incidental. 

As opposed to these cases just mentioned, some have been diag- 
nosed as general paresis, and later have been taken off the list. 
We could enumerate eleven of such cases, most of them having 
been considered as having insufficient diagnostic symptoms, yet the 
diagnosis made on the basis of probabilities. 

Case No. 11.— Man; admitted July 8, 1891; age, 45; mentally, 
quiet dementia with extreme forgetfulness. Insanity said to have 
commenced preceding New Year’s night by sudden confusion, for- 
getfulness, and tipsy state, suggesting cerebral attack. Was in bed 
for three weeks thereafter; has been about the same up to the time 
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of admission. Physical health is fair; pupils unequal, with sluggish 
response; codrdination moderately poor; knee-jerk exaggerated; 
handwriting uncertain, and tremors, It was also learned that a 
year before the attack he complained of his head, and showed for- 
getfulness, After some debate his name was placed on the list, but 
in the quiet life here the case has never progressed beyond that 
stage. He was a cigarmaker, smoked excessively, claims he only 
drank moderately. 

Case No. 12.— Man, age 44, admitted December 4, 1890; a 
physician, admitted upon warrant as inebriate, not as insane. Men- 
tally showed a quiet, pronounced dementia without excitement, 
with quite a sense of well-being, muscular tremors, quivering of 
facial muscles and tongue, slight sluggishness of speech, very 
considerable incotrdination, exaggerated knee-jerk, handwiiting 
poor, has a mitral, regurgitant murmur, a trace of albumen, and 
some astigmatism. Yet this patient’s name was soon taken off the 
list, and he has made no progress in the five years since. As a 
case of alcoholic dementia, it will be noticed that this case bal- 
ances the opposite error in case No. 1. 

Case No. 13.— Man, admitted December 28, 1893; the history 
almost none. Has a blindness which came on gradually; history of 
slight cerebral hemorrhage, with other slighter attacks, with delusions 
of grandeur, extremely exaggerated reflexes, tremors, tongue devi- 
ated to the left. Is gradually declining in health. The diagnosis was 
here between gross lesion, or apoplexy, and general paresis. With 
the idea that general paresis was justified, perhaps, even if there 
had been an apoplexy, he was placed on the list tentatively, but 
has not developed more true paretic signs. Is here yet. 

Of the others, Case No. 14, woman, age 50, had an extreme inco- 
ordination; history of one year’s duration, confused mental state, 
sluggish speech, tremors, face slightly paretic, and case seemed 
progressive. Diagnosis of general paresis was noted, but later 
she improved mentally, and gave us a history of most extreme tea 
drinking, with a coincident growing nervousness and mental con- 
fusion. 

Another (Case 15), a man, age 33, admitted September 27, 
1890; history two years’ duration; syphilis suspected; many tre- 
mors; pupils slightly unequal; considerable incodrdination, reflexes 
exaggerated. Trouble commenced two years ago by headache, 
vomiting, loss of control of tongue; has sense of well being. This 
case lingered along without progression; commenced working as 
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carpenter, and finally was taken home on trial. A couple of years 
later was seen, practically about the same. 

Finally, besides those in which we have charged ourselves with 
errors in diagnosis, there are some atypical cases of considerable 
interest. One of these,Case No. 16, man, age thirty-two, admitted 
October 8, 1891; history stated that he had typhoid fever at the 
age of eight. Sister writes he had trouble in studying because of 
headaches, but not until nearly twenty did they realize a mental 
defect. Lately the defect has increased; he has been grossly 
intemperate, and had vague delusions; will not talk much; sense 
of well-being very prominent. The patellar reflex is absent; pupils 
unequal; incodrdination quite extreme; all movements tremulous; 
speech, drawling and blurred; facial sluggishness enough alone to 
make diagnosis. The theory, without special facts to sustain it, was 
that, in his intemperance and feeble-mindedness, he had perhaps 
acquired syphilis. 

At the end of a year there had been considerable increase of 
motor condition, although he was always quiet and dull. Since 
that time the progression has been rather slight, and now, at the 
end of nearly five years, he still stands or sits about in statue-like 
pose, and although the character of motor symptoms is most com- 
plete, the well-being is always present, yet he has vague delusions 
more or less persistent like those of a chronic mania. In this case 
the need of fighting in behalf of my diagnosis is the most necessary 
of any, yet the lack of progression is the main drawback. Acute 
alcoholic dementia, progressing suddenly to a stationary paretic 
state (of which we have two other clear examples), would be 
evidently the alternate diagnosis. 

Another case is one which had suggested epilepsy and ended 
with meningitis —a man, admitted January 6, 1894, age thirty-five. 
He was a book agent. Probably minor attacks preceded this; was 
very violent when arrested, full of hallucinations, excitable dispo- 
sition before; had two or three attacks recently, supposably petit 
mal. Motor symptoms were very vague. After coming here had 
occasional spells of unconsciousness, in which he would not cry out 
or have general convulsions; these came about two or three a week 
during January and February. During February he had become 
very confused mentally and the paretic symptoms were marked. 
He grew quarrelsome and grew worse, both mentally and physically, 
until at the 11th he had become very violent and ugly. He passed 
from this condition into one of motor restlessness and lack of atten- 
tion, and died the 22d, of meningitis or acute delirium. 
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The most direct comments on the character of the whole one 
hundred cases is their varied character, there being more atypical 
than typical cases, at least in their onset. The lesson enforced by 
the above is that no one of the elements is quite pathognomonic, 
even when present, and as about all of them are frequently absent, 
surety of judgment is occasionally difficult if not impossible. 

“Tncodrdination”” is most extreme in four cases now under 
observation, who have no general paresis, nor ataxia, nor other 
defined motor disease. ‘“ Knee-jerk” is often extremely exag- 
gerated, more rarely is absent in cases assuredly not paresis nor 
ataxia. “ Progressiveness” is present in adult chorea, in athetosis, 
in some alcoholic cases, in many senile dementias, in atheroma and 
brain atrophy at times. ‘‘ Syphilitic history ” is, seemingly, excluded 
at times. The normal “ duration of onset” is occasionally exceeded 
and “previous attacks” are at times designated. Troubles in 
“articulation” and “gait” are occasionally simulated in other 
diseases. Curiously enough the most nearly pathognomonic symp- 
tom is the “sense of well being,” whether in exaltation or in a 
quiet, stolid content; but this comes at times late. “ Delusions of 
grandeur” are very frequently absent, ‘‘ cerebral attacks ” may be 
epilepsy or apoplexy, or may belong to cases senile in type; 
“unequal pupils” are quite significant of something, yet possibly 
not of general paresis; “ unequal knee-jerk ” also. 

Concerning the diseases from which it is to be diagnosed we have 
space to say but little. We may name them approximately in order 
of their frequency as syphilitic brain disease, alcoholic dementia, 
vague post-apoplectic state, tumors, abscesses, subdural hemorrhages, 
gross atheroma and senile atrophy, multiple sclerosis, and perhaps 
more rarely Bright’s disease and some others, 

The typical historic case of general paresis does not blend with 
any of these very much, but almost the majority are not typical. 
They will grade out to perhaps some of these types, and they will 
in turn grade in to meet them. ‘“ Syphilitic brain disease” and 
“general paresis caused by syphilis” would meet and mix most 
easily, and one may in some case wonder over the most appropriate 
term for such a case until he finally concludes that in border cases 
the name makes little difference. Of course, in a typical syphilitic 
trouble the symptoms would be more gross and asymmetrical, cor- 
responding with more gross and asymmetrical lesions. The name 
general paresis generally suggests a fairly symmetrical, fine-grained 
cortical impairment. 
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Alcoholic dementia may exhibit gross paretic symptoms, almost 
always shows mild ones. On the other hand paretics are frequently 
alcoholic, and that usually antedating the specific paresis. Post- 
apoplectic cases are usually clear, but occasionally the history will 
be vague, there will be no account of any convulsion, or it will be 
vague in its character. If then the sequels show a paretic state, 
especially after time for subsequent softening has elapsed, even if a 
true apoplexy, the final symptoms may be so symmetrical and 
paretic as to suggest a secondary cortical impairment general in 
character. 

In the reception of nearly 100 inebriates a year we have met two 
cases of acute gross alcoholic dementia caused by a prolonged 
spree. These were left with nearly all the paretic signs in strong 
force, yet the onset and the subsequent lack of progression marked 
them into another type. No doubt a diffuse lesion was produced. 

The multiple sclerosis of the books 1 have never yet met to 
recognize, and on account of its rarity it is not often considered. 

Senile states with arterial sclerosis, or atheroma with vague 
paretic signs and perhaps cerebral attacks, with progressive decline 
and death in about the same way and with about the same duration 
as paresis, furnish somewhat confusing cases. During the approxi- 
mately six years which these cases cover, along with the cases desig- 
nated general paresis, we would number about twenty-five cases 
designated senile with paretic symptoms not due to tumor or other 
known gross changes as above. Many of these are quite closely 
allied to a true paretic state. 

A case of locomotor ataxia admitted as an inebriate died after a 
duration of about twelve years, and during the last few months of 
his life showed many paretic signs, almost enough to be called typ- 
ical. It is probable that it was a true paresis, though but a terminal 
state, the ataxia being the main disease. Moreover, several times 
old cases of epilepsy have become paretic; several have become 
grossly or typically so for a few months before death; occasionally 
one is quite typically so after a series of convulsions. Of course, 
in almost all epilepsies with dementia there comes a somewhat 
peculiar motor as well as mental impairment, but this is not like the 
typical paresis above mentioned. In the above cases it seems 
probable that there was a true paresis terminal in character. 

Two years ago, having been strongly impressed by the questions 
of diagnosis against paresis as a definite entity, we outlined several 
types with whichit mingled. The next year Farrar most power- 
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erfully enforced the same views in an article in the Journal of 
Mental Science. These ideas we would again assert as the key- 
note which harmonizes the differences. We would think of general 
paresis as designating conveniently the group of most common 
symptoms coincident with a progressive general cortical trouble. 
Any of these symptoms could be absent, while symptoms of other 
types, such as senile dementia or alcoholic dementia, can come freely 
in. This being assumed, the difficulty about diagnosis is explained 
and becomes quite unimportant, because concerned more with the 
name than with the facts. It would seemingly at times be of little 
significance if one called a case syphilitic brain disease or general 
paresis caused by syphilis. However, we must not go too far and 
thus add confusion instead of clearness. General paresis, as a type, 
is quite clear, though not in its outlying borders. The discussion 
of the differing views of the pathology by Mickle, recently, shows 
these to be no less variable than the clinical ones. 

Leaving diagnosis, let us consider a few of the current questions. 
The most prominent is causation and in this the most stress is 
placed upon the exciting cause. Inasmuch as syphilis and intem- 
perance are commonly admitted the most common and powerful 
causes, it would seem that the predisposing causes would rise to 
equal value, for of all cases that have syphilis,a very slight percent- 
age have general paresis. Asto that most commonly named pre- 
disposing cause, “ heredity,” paresis seems to claim a less propor- 
tion than other forms of insanity. Only six of the 100 cases gave a 
history of insanity in near relatives, though probably there are more 
unascertained. A defective constitution is, however, found in many, 
though not constant enough to deserve any type. 

In rather few of our cases can a history of syphilis be obtained. 
In a multitude of cases it can be suspected; in almost none can it, 
with great probability, be excluded. In twenty-one cases, only, 
out of the 100 was a definite history obtained, but nearly all of the 
rest were of such habits of life, by reason of intemperance, etc., 
that it could be justly suspected possible. Then, too, the propor- 
tion of female cases is about the proportion that might be so 
infected, and in only one of the fourteen cases is the evidence 
strongly against this. One came in at the same time with her hus- 
band; both died of general paresis. One man came with a history of 
blindness of long years’ duration, was paretic, and died of meningitis. 
His wife died of paralysis about the same time he came here. 


Several of the women were known to have had dissipated habits, 
Vou. LITI—No. I—E 
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while of the others, all except one were married; all were from the 
lower walks of life, although immoral habits could not be proven, 
of course, in many of the cases. Simply as a strong personal 
opinion, it would seem possible that syphilis might claim to be 
almost the only cause. Of course if only one case be proven free 
from such taint it breaks the logical sequence. 


As to the old cause assigned “brain strain,” 


we would find it 
most completely set aside in these cases. Of the 100 cases there 
are no severely active brain-workers. We would number one 
teacher, one bookkeeper, one librarian, seven clerks, five physicians, 
one veterinary surgeon, and six business men. These are twenty. 
two in all, but the teacher had not been teaching recently, nor the 
bookkeeper recently at work. The clerks were mainly not at 
brain work, being chiefly salesmen. The librarian was a man of 
close application; the five physicians were not any of them espe- 
cially active, and syphilis was practically sure in three of them, 
Of the business men, none of them was in heavy or trying business. 
Of the rest we give the enumeration simply to show how, almost 
exactly by chance, the occupations are selected: One contractor, 
two engineers, one civil engineer, twenty laborers, one liquor dealer, 
four carpenters, two blacksmiths, one cook, one merchant, two tray- 
eling men, one tramp, one janitor, two railroad men, one gardener, 
two printers, one painter, one policeman, two no occupation, four 
unknown, and fourteen women. 

Another interesting phase not often dwelt on is the different 
mental complexity of the diseases among the intelligent and among 
the ignorant. This is perhaps no more true of paresis than of 
any other form of insanity, yet vaguely true; the quiet, stupid 
dementias, without excited stage, are almost always among the 


ignorant classes. A highly cultivated man has the more compli- 
cated delusions, more active and sharper changes. 


Sex.— The proportion of female cases — 14 to 100 —is fairly 
near the average reported. We have detected no other reason for 
the proportion than the chances for syphilitic infection. Of the 
fourteen only three had any active, excited stage, and in them the 
excited stage was not the second, but in the third and last stage, a 
note of which we have not seen elsewhere. The cases are usually 
more quiet and insidious in their approach, particularly so as in 
other insanities the female cases are more active. 

The frequency of general paresis has been a debatable question, 
different hospitals reporting widely differing proportions. Undoubt- 
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edly many cases have been overlooked by observers, yet by running 
back by years here, the past eight years show widely varying 
results in this same hospital, and as all come from the same popu- 
lation, and under the same personal diagnosis, we can approxi- 
mately eliminate the personal equation. 


No. Insane No. Paret 


~aretics to Ratio Paret 
Whole No.| No. Paret Pare 
OFFICIAL YEAR, Admitted. | ics — 


ar Pe ics Died. Ratio Ad- | ics Died to 
missions. Deaths. 


1888-89...... 276 | 10 1-27.6 
1889-90......| &12 10 5 1-31.2 
1890-91 286 | 1-19 
1891-92...... 254 9 1-12 
1892-93......; 307 | 1-16 
1893-94......| 3823 | 1-26 
1894-95......| 276 | 1-46 


The knee-jerk phenomenon has been variously commented on in 
relation to this disease. We find twenty-three to have absent 
reflex, five to have very slight reflex, sixteen to be approximately 
normal, twenty-four to be moderately exaggerated, twenty-six to be 
excessively exaggerated, of four the report is lost, and in two cases 
reflexes were unequal. Of these, the absence of reflex is the most 


important, the extreme exaggeration being only a minor helping 


symptom. Unequal reflexes are very suggestive. 

The study of the convulsive attacks in general paresis has never 
been very thoroughly exhaustive; perhaps, from the nature of the 
subject, can not be. Convulsions are sufficiently numerous, how- 
ever, to designate it rightly as a gross organic disease. Of the 
eighty-three cases died, we found fifty-two cases in which distinct 
cerebral attacks occurred; of these, thirty-nine had extreme and 
decided convulsions, most of which were only late in the disease. 
In two cases convulsions were only found early in the disease; 
eleven cases had cerebral attacks not amounting, so far as known, 
to actual convulsions — ordinarily the convulsions came on some 
months or a year before death and usually, also, were absent during 
the last few days. Two cases, however, died at the end of a series 
of convulsions exactly as in status epilepticus, while five more had 
convulsions during the last days of life, leading up to and causing 
their death. Of the more atypical cases, one man had a convulsion 
five years before admission, was able to work and considered sane 
up to a few montks before admission. Another had cerebral attacks 
four or five years before admission; one twenty-four years before; 
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one three years before; one six years before; two were called 
epileptics on their admission. 

The subject of remissions of the disease would seemingly be appro- 
priate here, and yet we do not know of a single case that fully 
deserves the name, though one does approximately so. Not only 
have they not recovered during their stay here, but I do not know 
that any other had previous to their coming. A good many 
delayed much at different stages of their progress, some have made 
a few retrograde steps, but in general there is nothing of much note, 

The average age of admission to the hospital was forty and five- 
tenths years, the youngest twenty-seven years, the oldest sixty- 
eight. Five cases were below thirty years of age, four cases were 
sixty or over, thirteen cases were between fifty and sixty. Although 
some of the most typical cases were between fifty and sixty, yet 
the four over sixty rather lean away from the type. One of these, 
after some quiet failure, had convulsions with very slight, if any, 
paralysis, degenerating through three years of quite steady failure 
to death, with occasional convulsions and quite typical mental and 
motor states. Another progressed quite steadily in a pure dull 
dementia. The fourth was diagnosed paresis in another hospital, 
had there a good many convulsions, and continued at times to have 
them in different series, finally dying at the end of one of these 
series. He had most extreme radial atheroma, suggesting an 
impairment of the brain arteries with atrophic changes. He is the 
most atypical case. There are very active cases among the older 
cases, and quiet, dull ones among the young. 

Finally, as an opinion simply, we trend toward the theory as a 
possible one that syphilis is the chief central element, and that 
many of the varieties and symptoms are due to the distance from 
the syphilitic infection, The age limit would be thus accounted 
for. As the man becomes older, he is less apt to be infected, or, 
from like cause, farther away from the date of infection. In youth 
the converse will hold. There must seemingly elapse some years 
after the infection to develop the disease. All the dates of syphi- 
litic infection that were established indicate this incubatory period 
to vary from six to fifteen years. In this same line of evidence also 
is the general paresis in children, commonly assigned as a quite 
purely syphilitic infection. These evidences, together with the 
proportion of the cases, the personal character of the patients 
received, their habits and the habits of the walks of life from which 
they come, make up a presumptive evidence. Presumptive evidence, 
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if strong enough, is, as we would claim, against Mickle’s criticism, 
scientific, though not conclusive. In this case it is far from con- 
elusive, but hardly any theory about the disease is fully established. 
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STATE CARE AND STATE MAINTENANCE FOR THE 
DEPENDENT INSANE IN THE STATE OF NEW YORK-* 


BY CARLOS F. MACDONALD, A. M., M. D., 


President New York State Commission in Lunacy; Professor of Mental Diseases, Bellevue 
Hospital Medical College, New York. 


Among the many serious problems with which States and com- 
munities are confronted to-day, there is probably none that rivals 
in importance, whether viewed from a medical, social, economic, or 
philanthropic standpoint, that of securing, at a minimum of cost to 
taxpayers, proper care and treatment to the vast army of dependent 
sufferers from that most serious, most dangerous, and most far- 
reaching in effect of all diseases known to medical science— 
insanity. 

Aside from its humane aspects, which must always be regarded as 
of primary importance, since the claims of suffering humanity take 
precedence of merely material or pecuniary policies, the financial 
side of the problem of suitable provision for the dependent insane, 
involving, as it does, even under the most economical methods, the 
expenditure of vast sums of money for lands and buildings, with 
their equipment and furniture, besides an enormous annual outlay 
for maintenance, repairs, renewals, and enlargements, may well 
command the most serious attention and organized coiperation of 
the legislator, the political economist, the taxpayer, and the human- 
itarian. 

Provision for the dependent insane in the State of New York 
to-day represents a permanent investment by the taxpayers of, in 
round numbers, $23,000,000, while the average annual expenditure 
for maintenance, repairs, renewals, and enlargements amounts, in 
round numbers, to $4,500,000. The number of insane patients sup- 
ported at public expense on October 1, 1895, was 19,369, and the 
number of officers and employes, 115 and 3,300 respectively. Apply- 
ing this ratio of cost, which is a fair average, to the entire United 
States, the importance and magnitude of the subject at once 
become apparent. 

Turning for a moment to a consideration of the humane aspects 
of the question, it will be conceded that of all diseases which afflict 


* Read at the annual meeting of the American Medico-Psychological Association, held at 
Boston, Mass., May 26-29, 1896. 
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mankind, insanity is by far the most frequent, most widely preva- 
lent, and most far-reaching in its effects, whether as regards the 
interests of the afflicted individual, or of his family, or of the 
commonwealth; that a vast majority of its victims must, during its 
existence, be deprived of personal liberty and removed from their 
homes, to be cared for in institutions established and maintained at 
public expense; that among the dependent insane are to be found 
numerous representatives of all professions, trades, and occupa- 
tions, whose financial, social, and intellectual status were pre- 
viously of a high order, and most of whom were respectable, 
self-supporting citizens— many of them taxpayers — prior to the 
onset of their disease; that the commonwealth is in duty bound 
to provide these dependent sufferers with suitable shelter, food, and 
raiment, together with means of occupation and diversion, and 
competent medical care and supervision. 

It need hardly be said that in the consideration of this question 
humanity should have the first place, but it must also be admitted 
that its economy must have a prominent place. Hence, it follows 
that that policy ought to be pursued which will, first of all, secure 
everything that is essential to proper care and treatment, and will, 
at the same time, limit the cost to such sums as the truest economy 
for the State would suggest. In other words, the dictates of 
humanity demand that the insane shall be amply provided with 
everything which medical science has determined to be essential to 
the recovery of those who are recoverable, as well as for the proper 
care, comfort, and amelioration of those who remain unrecovered. 

These premises being granted, the question naturally arises as to 
the best method of attaining this desirable end, having in view the 
demands of humanity on the one hand and the limitations imposed 
by a due regard for economy in the expenditure of public funds 
on the other. In other words, how can the established require- 
ments of a proper standard of care and treatment for the dependent 
insane best be fulfilled at a minimum cost to the taxpayers? For, 
aside from the question of humanity, the interests of true economy 
would demand that the utmost effort be made to secure to the 
insane that system of treatment and care which experience has 
shown is most likely to give the best results, whether as regards 
the percentage of recoveries, the improvement and well-being of 
the unrecovered, or the cost of maintenance. 

As showing the importance, as regards taxation, of making every 
reasonable effort to minimize the heavy burden which insanity 
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imposes upon the State, mention may be made of the fact that in 
the development of the wealth of a State the life of each indi- 
vidual has an estimated financial value of $200 perannum. On the 
other hand, the average duration of insane life is about twelve 
years, and the average annual cost of properly maintaining an 
insane person in a public institution, including interest on invest- 
ment, is about $200. It appears, therefore, that every insane de- 
pendent represents a pecuniary loss to the State of approximately 
$400 for each year that he remains under care as a public charge. 
Hence, if the average longevity of the insane is twelve years, and 
the annual per capita cost of maintenance is $200, each insane per- 
son who fails of recovery during this period represents a loss to the 
State of $2,460; whereas, a sane person for a like period of time 
would represent a gain of $2,400. The mere presentation of these 
figures will suffice to suggest the importance, financially, of 
determining and adopting that system of caring for the insane 
which is likely to promote the greatest number of recoveries. But 
even though an individual contributed nothing to the wealth of the 
State when sane, it would still be in the interest of economy to 
provide for him, when he becomes insane, such environment and 
such treatment as will insure every opportunity of restoring him to 
the ranks of the wage-earners, or at least of enabling him to return to 
his home, and thus relieve the public of the burden of his support. 

From the foregoing it is quite apparent that that method of care 
and treatment which will insure to the insane the fullest measure 
of benefit in these respects will, in the end, also prove the most 
economical. Such being the case, it becomes pertinent to consider 
the relative merits of the two systems of caring for the insane 
which have been and are still in vogue in this country, namely, 
“State care”? and “county care.” 

These two systems— the one as conducted by the State and the 
other as conducted by counties or municipalities — having been 
fairly tested for many years and under favorable conditions, the 
comparative merits of each may be determined with sufficient 
accuracy. It will not seriously be claimed that both systems are 
equally good. Certainly one is demonstrably better than the other, 
Each one must be regarded as a whole, and is, therefore, not to be 
judged by parts, or by sporadic instances of success or failure. If, 
in a majority of points of comparison, either system be found 
inferior, that system should be everywhere abandoned and the 


other one adopted in its stead. The sole question, therefore, is: 
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Which of the two systems has been shown by experience to be pro- 
ductive of the greatest good to the insane themselves, and to the 
community at large? 

Respecting the relative cost of each, it may be said, at least so 
far as experience in the State of New York has shown, that in 
every instance where local authorities have undertaken to establish 
and maintain an institution for the insane on a curative or hospital 
basis, like that of a State hospital, the standard of care has in no 
respect equaled, even approximately, that which the poorest of the 
State institutions affords. Many of the keepers of these county 
asylums in the State of New York freely admitted that if they 
were required to maintain a standard of care equal to that of the 
State institutions, their per capita cost would largely exceed the 
rates then charged by the State asylums for the chronic insane. In 
truth, it may be said that not one of the twenty or more so-called 
county asylums licensed by the New York State Board of Charities 
prior to the passage of the State Care Act in 1890, had proper facil- 
ities in any essential particular for the care and treatment of insane 
patients, most of them being only parts of the poorhouse proper, 


and without even a resident medical officer. They were merely 


custodial establishments, the inmates of which were maintained 
in substantially all respects on a poorhouse basis, and, frequently, 


in intimate association with common paupers. In a word, these 
unfortunate victims, many of whom were persons of respectability 
and refinement, were branded as incurable and then pauperized by 
consignment to these hopeless and cheerless surroundings, Even 
in the counties of New York and Kings, with their almost unlimited 
resources, the per capita weekly allowance for maintenance for 
their dependent insane has averaged from $1 to $2 less than that 
provided for the State hospitals; while in the smaller institutions of 
the interior counties, aptly termed “ poorhouse asylums ” before their 
existence was happily terminated by the enactment of the State 
care law, the allowance for support was still more niggardly, they 
being conducted for the most part on a scale based on the minimum 
amount for which body and soul could be kept together. The 
lay keeper of one of the largest of these county establishments 
boasted to the writer that he maintained his insane patients for the 
munificent sum of 90 cents a week per capita. In connection with 
this subject may be mentioned a singular fact, and one that should 
have not a little weight in a consideration of the relative merits of 
the two systems, namely, that representatives of the State always 
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display far greater liberality in appropriating moneys for charitable 
purposes than do local authorities. Experience has everywhere 
shown that the closer the relations between the appropriating 
power and the localities where the moneys so appropriated are to 
be expended for charitable purposes, the more parsimonious the 
policy, a fact which has always proved detrimental to the welfare 
of the insane when under county or local control. 

While we may freely concede that there are individual instances 
of county or municipal asylums which maintain an excellent stand- 
ard of care, and consequently that an indiscriminate condemnation 
of public institutions for the insane not under State control would 
be manifestly unjust, it must also be conceded that such instances 
are exceedingly rare —so rare, in fact, that they may be regarded 
as exceptions which “prove the rule.” Certainly not one such 
instance was found in the State of New York. Furthermore, it 
matters not how high a standard of excellence a county or munic- 
ipal asylum may attain, there is the ever-present danger of a retro- 
gression through changes in management, likely to occur with every 
turn in the tide of local politics, as the history of substantially every 
county asylum will show, especially if it happen to have a city 
population within its bailiwick; whereas, in the State hospitals and 
asylums of a large majority of the States, permanency in the man- 
agement and in the tenure of resident officers is reasonably secure, 
and not dependent on the favor of any political party, experience 
having abundantly shown that no institution for the care and treat- 
ment of the insane can be successfully conducted where partisan 
influences obtain. On the other hand, it is not claimed that the 
State hospital system, as it exists to-day, is perfect, or that it ever 
will be, for that matter. It is claimed, however, that the principle 
of State care is founded on the broad basis of science and human- 
ity, and that when intelligently applied, it stands for all that is best 
in the present state of medical knowledge on the subject; whereas, 
county care is characterized, as a rule, by the warping limitations 
of parsimony, coupled with the abortive results of ignorance and 
partisan influences. 

The term “State care for the insane,” as it is understood and 
applied in the State of New York, implies State provision and State 
maintenance for all of the dependent insane in State hospitals estab- 
lished and organized upon the following basis: 

1. A division of the State by counties into hospital districts, the 
territorial extent of each district being determined by the number 
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of insane to be provided for, and the capacity of the hospital 
located therein. 2. Each hospital to receive and care for all the 
dependent insane of its district, whether acute or chronic. 3. A 
healthful, picturesque, and accessible site, with an abundant supply 
of pure water, good drainage, and acreage sufficient for ornamental 
grounds and agricultural purposes, 4. Well constructed and con- 
veniently arranged hospital buildings of a permanent character, 
equipped with modern sanitary appliances, as regards warming, 
ventilating, lighting, fire protection, cooking, bathing, ete., and 
structurally adapted to the care of both acute and chronic cases. 
5. A skilled, sufficiently large, and liberally compensated medical 
staff, including a woman physician; also medical internes in each 
hospital, as adjuncts to the regular staff. 6. A corps of skilled 
nurses, trained in the hospital, in the proportion of not less than 
one to eight patients. 7. A liberal and varied dietary, 8. Suf- 
ficient and suitable clothing, bedding, and furniture. 9. Ample 
facilities in the way of medical and surgical appliances, also facil- 
ities for the industrial occupation, diversion, and entertainment 
of patients. 10. The selection and promotion of officers and 
employes in accordance with civil service principles, and a per- 
manent tenure of office during fitness and efficiency, 11. A uni- 
form system of medical and financial records for all the hospitals. 
12. The removal of public patients from their homes, or from 
poorhouses, to State hospitals, by trained attendants of the same 
sex, at the expense of the State, and the statutory prohibition 
of all jurisdiction of superintendents of the poor over insane, after 
they have been certified as such. 13. The whole to be under com- 
petent State supervision, and to be maintained by the State by 
means of a general State tax levied for that specific purpose. At the 
present time there are in the State of New York eleven State hos- 
pitals, exclusive of the one for insane criminals, with a daily 
population ranging from 500 in the smallest to 2,500 in the largest 
single institution, and all organized substantially on the lines 
above indicated. 

County care, as exemplified until recently in the State of New 
York, is characterized, on the one hand, by a lack of substantially 
all the above-mentioned requisites for a State hospital, and, on the 
other, by the conditions of overcrowding, wretchedness, squalor, 
and neglect so graphically depicted in the extract from a report of 
the State Charities Aid Association which is quoted in another part 
of this paper. 
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Respecting the county-care system as it existed in the State of 
New York in 1889, the State Commission in Lunacy, in its annual 
report for that year, said: “The conclusion of the commission 
regarding the system of county care of the insane is that, however 
feasible in theory, in practical operation it has been found to have 
failed and fallen far short of the hope entertained for it when the aet 
of 1871 sanctioning its trial was passed. As a system, it has devel- 
oped inherent difficulties and defects which seem to be ineradicable, 
and which make its successful operation, in all essential respects, 
impossible. Such being the case, it ought to be abolished, and the 
policy of State care for all of the insane, both acute and chronic, 
should be reéstablished at the ear.iest practicable day. It can not 
be said that the system of county care has not had a fair trial. It 
has been in vogue since 1871 under exceptionally advantageous cir- 
cumstances. During all that time it has had the advantages of State 
supervision, and yet it has failed to meet every reasonable or just 
expectation, If the system has been a failure for nearly twenty 
years, is it not reasonable to conclude that it is likely to be a failure 
for all time to come? It is not claimed that the system of State care, 
as now conducted, is perfect, but that it is steadily progressive, is 
humanely and intelligently administered, and that it represents all 
that is best in the present state of medical knowledge upon this 
subject; and whatever other criticism may be passed upon it, it cer- 
tainly can not truthfully be said that the inmates of the State hos- 
pitals are not comfortably housed, sufficiently clad, properly fed, 
provided with sufficient attendance and care, and given medical 
supervision and treatment of an exceptionally high order.” 

The State Care Act, whereby the odious system of county care 
in the State of New York was finally annihilated, originated with 
the State Charities Aid Association, a voluntary, non-sectarian 
organization, founded in 1872, and composed of representative men 
and women of nearly every county of the State, whose worthy 
object is “to bring about reforms in our public institutions of char- 
ity through the formation of an intelligent, educated, and organized 
public opinion.” To the untiring efforts of this association, and 
especially to the chairman of its committee on the insane, Miss 
Louisa Lee Schuyler, on whose shoulders the mantle of Miss Dix, 
so far as regards the interests of the dependent insane in the State 
of New York, has so worthily fallen, is largely due the success of 
the movement which it originated, and which finally culminated’ on 
April 15, 1890, when its bill for State care and State maintenance 
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of the dependent insane became a law by the formal approval of 
Governor Hill. This has been known ever since as the “ State 
Care Act.” 

Referring to the condition of the insane under the county care 
system, the State Charities, Aid Association in its first annual 
report to the State Commission in Lunacy, in 1893, among other 
things, says: “Very early in our history we were called upon 
to define our position and decide whether the influence of the asso- 
ciation should be thrown in behalf of State care or county care for 
the dependent insane. There was no hesitation. The memory of 
Miss Dix’s earnest plea, of Dr. Willard’s strong denunciation, of 
resolutions of medical societies, and reports of legislative commis- 
sions, the traditions of the entire reform element of the State — all 
were to be found on the side of the removal of the insane from the 
poorhouses, of placing them under the care of the State. Stronger 
than any theory born of tradition was the testimony of the visitors 
of the association, as eye-witnesses of the sufferings of these poor 
and neglected people. Hungry and cold, sitting in the dark 
through the long winter afternoons and evenings, ‘because light 
was too expensive,’ cowering in cells, stifling in attics, without 
proper medical attendance, overworked on county farms, or brood- 
ing without occupation in crowded wards, ordered about by rough 
pauper attendants, they were of all beings most miserable. Shall 
we soon forget the insane man, crouching in a dark cell, so small 
that he could not stand up in it; or the woman, in midwinter, nearly 
frozen by the broken window; ‘It was useless to mend it, she 
always broke it again;’ or the one tablespoonful of fish and one 
potato, called a meal, while water spilled in the same room froze 
upon the floor; or the foul wrongs suffered by those unprotected 
women; such cruelties one can never forget. That the worst abuses 
were corrected in many places, as the years went by, is a matter of 
record, and yet, eighteen years after our visitors began to know 
what the inside of a poorhouse meant for the insane, as one reads 
the first annual report of the Commission in Lunacy, written in 1890, 
glowing with indignation as it recounts the sufferings of these poor 
people, one is surprised to find how little progress had been made 
in all those years. The system of poorhouse care has proved itself 
radically defective. Thank God! this horrible system is now a 
thing of the past.” 

The relative merits and demerits of the two systems can only be 
determined by a consideration of the general results of each, with- 
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out reference to any particular institution, whether State or county, 
If it appears that the principle of State care is wrong, or that, as a 
system, it is inadequate, it should speedily be abandoned, no matter 
how great the outlay has been; and, logically, the same ruling 
would apply to county care, for it must be assumed that the people 
of every commonwealth are willing to provide for their dependent 
insane everything which medical science has determined to be 
essential for their proper care and treatment. 

Among the objections raised by the advocates of county care 
was the contention that the State could not legally assume control 
of the dependent insane; that to do so without the assent of local 
governments would be a usurpation of the latter’s constitutional 
right, as well as a violation of the principle of “home rule,” the 
local authorities in one county even going so far as to resist the 
order issued by the commission for the transfer of its insane to a 
State hospital by appeal to the courts, their contention being that 
the State Care Act, which required them to relinquish the control of 
their dependent insane to the State, was unconstitutional. Suffice 
it to say that the law was upheld in every court, from the lowest to 
the highest. 

The State is defined by Woolsey as “a community of persons 
living within certain limits of territory, under a permanent organ- 
ization which aims to secure the prevalence of justice by self- 
imposed law.” ‘The State,” says Bluntschli, “is humanity 
organized.” 

That the State is sovereign in all matters which are not in conflict 
with the Constitution and statutory laws of the Federal Government, 
and that in its sovereignty it may rightfully undertake any enter- 
prise that it can better manage for the general good than can indi- 
viduals, are well-established principles which have been universally 
recognized and accepted. The very word “State” involves the 
relegating of locality to the background for the public good. The 
State predominates because of a universally recognized necessity, 
amply attested by all human experience, that localism for certain 
purposes must give way to prevent disorganization, and while we 
may concede in local affairs all that may properly be claimed for the 
principle of local self-government, there are interests with which 
only the superior powers and resources of the State can successfully 
cope. That the insane are peculiarly the wards of the State, 
holding a relation to it substantially similar to that of children to 
parents, and therefore not the wards of a county, or of a township, 
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or municipality, is an equally well-established principle, which has 
repeatedly been enunciated by both common and statutory law, and 
upheld by judicial decisions. Granting the tenability of the posi- 
tion here taken, and it is assumed that this will not be questioned, 
it logically follows that the State has the right at any time to assume 
the custody, control, and supervision of her insane dependents, even 
though she may theretofore have permitted them, either in part o1 
in whole, to remain under the control of municipal or county author- 
ities, Furthermore, since insanity is a disease which, unlike every 
other, requires, as incident to its proper treatment, that the sufferer 
from it shall, as a rule, be deprived of his liberty, the State is justi- 
fied in adopting special measures for the care and treatment of the 
insane which would not be warrantable in regard to any other class 
of its citizens. 

“No State system for the care of the insane,” says Stephen 
Smith, ‘can be considered complete in all its details which does not 
provide for an independent supervision of all of the insane and of 
the institutions devoted to their custody. This supervision should 
represent the sovereignty of the State in the relation of guardian 
to ward, and should be clothed with powers adequate to prevent 
wrongs and to secure the welfare of the objects of its care. This 
purpose can be effectually accomplished only by completely sepa- 
rating these institutions and their supervision from all other classes 
of public charities, and organizing them on a basis which secures 
direct and independent supervision by the State.” 

The movement for State care for the dependent insane in the 
State of New York, which culminated in the enactment of the State 
care law in 1890, and which was finally consummated in 1896, 
by the conversion of the New York City asylums for the insane, 
with their 7,000 inmates, into the Manhattan State Hospital, was 
really begun in 1836, when the Legislature, in response to a peti- 
tion from the State Medical Society for a suitable State asylum for 
the insane, established the State Lunatic Asylum at Utica, now the 
Utica State Hospital. Prior to that time the dependent insane, 
both acute and chronic, were kept in county and town poorhouses, 
there being no other public provision for them. Unfortunately it 
was provided in the original charter of the Utica Asylum that 
patients who failed of recovery after a given period of time might 
be removed to the poorhouse, upon the superintendent’s certificate 
that they were “incurable,” or “not likely to be benefited by fur- 
ther treatment in the asylum, and could probably be made comfort- 
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able in the poorhouse.” The inhumane practice of removing these 
unfortunates from asylum to poorhouse, usually at the end of one 
year, continued under certain modifications, though with practically 
the same results, for upward of half a century, or until the creation 
of the State Commission in Lunacy in 1889, and the enactment 
of the State care law in 1890, notwithstanding the establishment 
during this period of five additional State asylums, namely, at 
Poughkeepsie, Middletown, Buffalo, Willard, and Binghamton, the 
latter two being for the chronic insane only. Thus, while the State 
had recognized the principle and, at least theoretically, adopted 
the policy of State care for its dependent insane, it had tolerated a 
system of county care in its worst form by permitting the removal 
from State asylums to county institutions, under the guise of incu- 
rability and harmlessness, the friendless, the violent, the filthy and 
infirm, and the feeble and helpless —the class of patients which, 
above all others, needs the fostering care and protection of the 
State. Under this pernicious system the so-called county asylums 
and poorhouses became filled to overflowing with insane patients, 
whose “treatment” was limited to a mere pretense of custodial 
care. 

The establishment, in 1865, of the Willard Asylum for the Chronic 
Insane, now the Willard State Hospital, marked a second era in 
lunacy legislation, namely, that of State care for the chronic insane, 
but largely failed of its object, owing to delay in providing State 
accommodations for this class. It contemplated the removal of the 
chronic insane from all the counties to the custody of the State, 
excepting those in New York, Kings, and Monroe counties, where 
regularly organized asylums had been provided. The general lack 
of accommodations in the State asylums furnished a basis for 
appeals to the Legislature by county officials and others for exemp- 
tion from the Willard Act, and exemptions were accordingly granted 
to several counties by special acts. The State Board of Charities, 
a body then having jurisdiction over the insane, also sought and 
obtained legislative authority to license counties to care for their 
chronic insane under such conditions as it might impose, Under 
exemptions granted by that board, a majority of whose then mem- 
bers were advocates of separate provision for the chronic insane, 
either in State or county institutions, nineteen counties established 
so-called county asylums, which, with a single exception, were 
located adjacent to poorhouses, of which they were an integral 
part, being under the same management and on the same basis as 
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regards medical service and the standard of care generally. One 
of the worst evils of this system, aside from the wretched surround- 
ings and care to which it consigned large numbers of the dependent 
insane, was the practice of receiving recent and presumably curable 
cases directly from their homes, which was a clear violation of law. 
Furthermore, it substantially pauperized all who failed of recovery 
after a year’s residence in a State asylum. 

Referring to “the pernicious legislation of 1871,” the State 
Charities Aid Association, in one of its reports, said: “County 
after county applied for and obtained exemption from the Willard 
Act. By October 1, 1887, nineteen counties had thus been author- 
ized to keep their milder cases of insanity. It is true these exemp- 
tions were granted by the State Board of Charities under promise 
from the counties ‘to give their insane just as good care as the 
State gave ’— promises, alas! never kept. No longer, as of old, 
were the chronic insane to go from poorhouse to State hospital, 
but from State hospital to poorhouse. Gradually, year by year, 
and so slowly that we scarcely realized it, the poorhouse officials 
were tightening their grasp upon these poor people, until suddenly 
we were confronted by the alarming fact that the supervisors of 
one-third of the counties were arrayed in favor of the poorhouse 
system.” 

This was the condition of affairs when, in 1889, the State Com- 
mision in Lunacy was created, a step which gave a powerful impe- 
tus to the State-care movement. To the commission, among other 
things, was transferred the power hitherto possessed by the State 
Board of Charities in the matter of granting exemptions from the 
Willard Act. It is needless to say that the commission promptly 
declined to grant any further exemptions to counties to care for 
their insane. On the contrary, in its first report to the Legisla- 
ture it laid bare the wretched condition of the county institutions 
and their inmates, which a single tour of inspection had vividly 
revealed, and recommended the abolition of the county-care system 
and the transfer of the inmates of all the so-called county asylums to 
State hospitals, there to be maintained solely at the expense of the 
State. 

This report, it is generally conceded, gave the death-blow to 
county care in the State of New York. The proposition to pro- 
vide State care and State maintenance for all of the dependent 
insane, which had previously been advocated by the State Chari- 
ties Aid Association, was favorably received by a large majority of 
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the people of the State. It was heartily indorsed and advocated 
by the press, with but few exceptions, while substantially all 
of the managers and superintendents of State hospitals gave it 
their cordial support. 

Strengthened by the report of the commission, the State Charities 
Aid Association, under the able leadership of Miss Schuyler, again, 
and for the third time, brought forward its bill for State care, and 
this time succeeded in passing it, in spite of “ organized, vigorous, 
and determined opposition, emanating from supervisors and super- 
intendents of the poor of exempted counties.” 

Of this law the American JouRNAL oF INsanitry for April, 
1890, says: “ The State Care Bill, providing State care for all the 
dependent insane in the State of New York, became a law April 13, 
1890. By signing this bill Governor Hill consummated one of the 
most signal triumphs ever achieved by humanity in the State of 
New York. All honor to those good men and women who have 
labored zealously, day in and day out, for the past three years to 
bring about this happy result. In the general rejoicing there will be 
no caviling as to who is entitled to the lion’s share of the credit, 
though all must recognize the important part played in this great 
reform by the State Commission in Lunacy.” 

The important features of the State Care Act (Chapter 126, 
Laws of 1890), and of acts supplementary thereto, may be briefly 
summarized as follows: The abolition of separate institutions for 
the chronic insane; the designation of all the public institutions for 
the insane as State hospitals; the division of the State into hospital 
districts, and requiring that each hospital shall receive all of the 
dependent insane within its district, whether acute or chronic; 
providing for the erection on the grounds of the State hospitals 
of additional buildings to accommodate the inmates of county 
asylums, then numbering nearly 2,300, at a per capita cost, includ- 
ing equipment and furniture, not to exceed $550; requiring county 
superintendents of the poor and others of similar jurisdiction to 
properly prepare patients for removal to hospitals by seeing that 
they are in a state of bodily cleanliness and comfortably clad in 
new clothing throughout, in accordance with regulations made by 
the president of the commission; providing that the removal of 
public patients from their homes or from poorhouses shall be done 
by trained nurses sent from the hospitals, and that female patients, 
unless accompanied by relatives, must be removed by female attend- 
ants, the cost of removal in all cases to be borne by the State; 
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that after such patients have been delivered into the custody of the 
hospital officials, the care and control of county authorities over 
them shall cease; that thereafter no insane person shall be per- 
mitted to remain under county or municipal care, but all such shall 
be transferred to State hospitals without unnecessary delay, there 
to be regarded and known as the wards of the State; also absolutely 
prohibiting the return of any insane person from a State hospital 
to the care of county officials; requiring the commission, whenever 
deemed necessary to prevent overcrowding, to provide additional 
accommodations on the grounds of existing hospitals, or, if deemed 
more expedient, to recommend the establishment of additional State 
hospitals in such part of the State as in its judgment will best meet 
the requirements; providing that no money shall be expended by 
the managers of a State hospital for additional buildings or for 
extraordinary repairs and improvements, except upon plans and 
specifications approved by the commission; also, that no expendi- 
ture for any other purpose shall be made by the hospitals except 
upon itemized estimates approved by the commission; requiring 
the hospitals to submit to the commission monthly itemized estimates 
for their current expenditures, these estimates to be revised by it 
as to quantities, quality, and cost of supplies; requiring the com- 
mission to classify the salaries and wages of officers and employes 
of the hospitals on a basis of uniformity for similar ranks and grades 
of employment, the schedules of salaries and wages to be approved 
by the Governor, Comptroller, and Secretary of State; requiring 
uniformity in all official books and forms used by the hospitals; 
providing for the establishment by the commission of a pathologi- 
cal institute to be located in the city of New York and to be main- 
tained for the benefit of all the State hospitals, the director of the 
institute to be appointed by the commission, after a special civil 
service examination, at an annual salary to be fixed by it, subject 
to the Governor’s approval. 

The Legislature of 1895 discontinued the practice of making 
special appropriations for the hospitals separately, for repairs, 
improvements, renewals, and enlargements, by increasing the tax 
levy for the support of the insane sufficiently to cover all these 
purposes. The commission is empowered to supervise the expen- 
diture of this fund to the extent of determining the respective 
needs of the hospitals from time to time and apportioning to each 
from the general fund such sums as it may deem necessary, the 
money so apportioned to be drawn and expended under special 
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estimates to be approved by the commission. During the past year 
steps have been taken for the care of insane convicts apart from 
patients held on criminal orders, by providing for the erection of a 
suitable hospital building for insane convicts on the grounds of one 
of the State prisons. This will remove from the Matteawan State 
Hospital a most troublesome class of inmates and at the same time 
relieve its seriously congested condition. 

Since the passage of the State Care Act, in 1890, the three 
county asylums that were exempted from its provisions, namely, 
Monroe, Kings, and New York City, have been acquired by the 
State, and now constitute, respectively, the Rochester, Long Island, 
and Manhattan State hospitals. A second homeopathic State hos- 
pital has also recently been established at Collins, Erie County, 
thus making, in all, exclusive of the Matteawan institution, eleven 
State hospitals with a population, in round numbers, of 20,000 
patients and 3,500 officers and employes. 

The approval by the Governor, on May 12, 1896, of the bill 
entitled ‘*The Insanity Law” has placed upon the statute books 
a consolidated revision, in one comprehensive act, of all pre-exist- 
ing laws relating to the insane. 

The insanity law consists of five main divisions or “ Articles.” 
Article I defines the meaning of the terms poor person, indigent 
person, patient, and institution, as used in the act. It also defines 
the method of appointment, qualifications, terms of office, salaries 
and allowances, and powers and duties of the commissioners in 
lunacy. Article II defines the titles of and reorganizes the existing 
State hospitals on a substantially uniform basis, as regards the 
numbers and powers and duties of managers, the powers and duties 
of superintendents, stewards, and treasurers, and the monthly esti- 
mates, and methods of expenditure and accounting. It also pro- 
vides for the licensing of private institutions by the commission. 
Article III relates to the commitment, custody, and discharge of the 
insane. Article IV pertains to the organization and management of 
the Matteawan State Hospital for Insane Criminals, and the commit- 
ment to and discharge of patients therefrom. Article V enumer- 
ates the laws repealed, and provides that the act shall take effect 
July 1, 1896. 

One of the commendable features of this new law is that it 
definitely defines the powers and duties of supervisory and admin- 
istrative officers, and distinctly fixes the responsibilities of each 
class, including the commissioners in lunacy, boards of managers, 
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superintendents, stewards, treasurers, and all officials having to do 
with the commitment of the insane. 

The Commission in Lunacy is charged with the execution of the 
laws relating to the custody, care, and treatment of the insane, not 
including feeble-minded persons and epileptics, as such, and idiots. 
It is required, among other things, to maintain an effective visita- 
tion and inspection of all institutions for the insane, both public 
and private, to examine into their methods of management, the con- 
dition of the buildings and grounds, the books and records, stores 
and food supplies, and the general and special dietaries; also to 
determine the fitness of officers and employes for their respective 
duties; to see, as far as practicable, all the patients; to grant pri- 
vate interviews to such as require it, and to inquire into complaints, 
if any be made, To this end the commissioners are given free 
access at all times to the grounds and buildings, and to all books 
and records of the institutions; and all persons connected therewith 
are required to give such information and afford such facilities for 
examination or inquiry as the commissioners may require. The 
commission is further authorized to make such recommendations 
respecting the management or improvement of the institutions as 
it may deem necessary or desirable, and to approve, as to form, the 
books of record and blanks for official use, which shall be uniform 
for all the hospitals; also, to make such regulations respecting the 
correspondence of the insane in custody, as in its judgment will 
best promote their interests, but patients shall be allowed to cor- 
respond, without restriction, with the county judge and district 
attorney of the county from which they were committed. 

The commission is empowered to define the hos; ital districts and 
to modify the same from time to time to meet the requirements of 
the service. It is required to keep a record in its office of all qual- 
ified examiners in lunacy, and of all admissions, discharges, trans- 
fers, etc., of patients in the various institutions for the insane. It 
is also required to establish a pathological institute and to appoint 
a director chereof, who shall, under its direction, perform such 
duties relating to pathological research, as may be required for all 
the State hospitals. 

The Governor is empowered to appoint, with the advice and 
consent of the Senate, a board of managers for each hospital, 
consisting of seven members, all of whom shall reside in the 
hospital district. The managers of the two homeopathic hos- 
pitals, however, may be appointed from any part of the State; 
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also the Middletown Homeopathic Hospital is permitted to have 
thirteen managers. 

Subject to the statutory powers of the commission, the managers 
are given general supervision and control over their respective hos- 
pitals. They are required to take care of the general interests of 
the hospital, and to see that its design is carried into effect accord- 
ing to law, and to its by-laws and rules which they may make, 
They must maintain an effective inspection of the hospital, visiting 
it at regular intervals for that purpose; keep a record of their pro- 
ceedings, and send a copy of the same to the commission within 
ten days after each meeting; and make a report to the commission 
in October of each year, instead of annually reporting to the Leg- 
islature, as lieretofore. Appointments by managers are limited 
to superintendents and treasurers. Each board of managers is 
empowered to appoint, subject to civil service rules, as often as a 
vacancy occurs, a superintendent, who shall be a well-educated 
physician, a graduate of an incorporated medical college, and of 
at least five years’ actual experience in an institution for the insane. 
The superintendents and assistant physicians of homeopathic hos- 
pitals for the insane shall be homeopathic physicians, but such 
physicians shall not be eligible to appointment in or transfer to 
State hospitals that are not for homeopathic treatment. Superin- 
tendents and treasurers of State hospitals are subject to removal 
by a vote of a majority of the board, for cause stated in writing, 
and after an opportunity to be heard. 

Superintendents are empowered to appoint, subject to civil ser- 
vice rules and without confirmation by the managers, their co-resi- 
dent officers and all subordinate employes, the number of each class 
to be determined by the commission; also, to remove any resident 
officer for cause, stated in writing, after an opportunity to be heard. 
He may discharge any of his subordinate employes in his dis- 
cretion, 

The granting to superintendents of this power of appointment 
and removal of subordinate officers and employes recognizes a 
principle for which the Commission in Lunacy has long contended. 
In its first report (1889), under the head of “ Official Responsi- 
bility,” it said: “The superintendent or chief medical officer of 
every asylum should be clothed with the absolute power of appoint- 
ment and removal of all officers subordinate to himself. It is doubt- 
ful if the best results can be obtained under any other system. As 
the law now stands, boards of managers or trustees of the State 
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asylums have the power of appointment of the superintendent. 
The power is also given to them to appoint, on the nomination of 
the superintendent, all of the resident officers, so-called, that is, the 
assistant physicians, steward, and matron; and while the superin- 
tendent may, for cause, temporarily suspend a resident officer, the 
right is reserved to the managers to confirm or disapprove such 
suspension, Instances are not wanting of discord between the 
superintendent and resident officers. This is not as it should be. 
The superintendent should be held to a strict accountability for the 
acts of his subordinates, but he can not be so held unless he is 
possessed of the power of appointment and removal. The existing 
method tends to weaken discipline, to produce a want of harmony, 
and to create constant friction. The superintendent is appointed 
on the theory that he is competent for the position. If he is com- 
peteat, he should be allowed to select and remove his subordinates. 
If he is not competent, he should not hold the position.” 

Under the new law the superintendent is the chief executive 
officer of the hospital, and, subject to the rules and regulations 
established by the managers, has the general superintendence of 
the entire hospital and its equipment, and the direction and control 
of all persons therein. He is required to maintain an effective 
supervision of all parts of the hospital, and to generally direct the 
care and treatment of the patients. To this end he must person- 
ally examine each patient within five days after admission, and reg- 
ularly visit all the wards or apartments for patients at such times as 
the rules of the hospital shall prescribe. He shall also establish 
and supervise a training-school for nurses and attendants. 

Superintendents or their representatives (first assistant physi- 
cians or stewards) are required to meet the commission in monthly 
conference at its office in Albany, to consider the hospital esti- 
mates and other matters relating to the care and maintenance of 
the hospitals. 

The steward, under the direction of the superintendent, shall 
make all purchases and be accountable for the careful keeping 
and economical use of all stores and other articles belonging to the 
hospital. 

Perhaps the most radical change created by the new law is that 
which relates to the commitment and detention of the insane, a 
change which doubtless owes its origin to the popular delusion that 
commitments of sane persons to institutions for the insane are of 


frequent occurrence. This change, it is proper to say, was neither 
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suggested nor approved by the Commission in Lunacy, nor, as far 
as the writer is aware, by any of the hospital superintendents, 
Furthermore, there was no demand for a change among the general 
medical profession. On the contrary, it was generally conceded in 
medical circles, and especially by those who are engaged in the care 
of the insane, that the supplanted method afforded ample _protee- 
tion from danger of commitment of sane persons through wrongful 
intent or corrupt collusion. The former method of commitment was 
by the certificate of two qualified examiners, approved by a judge 
of a court of record, discretion being lodged in the court to require 
further evidence of insanity, or to call a jury to determine the 
question. The writer, in his official capacity, has examined thou- 
sands of cases of alleged illegal detention without finding one in 
which the allegation was well founded. Moreover, during a period 
of twenty-six years of professional and official connection with 
institutions for the insane in the State of New York, not a single 
authenticated instance of the commitment of a sane person from 
bad motives has come to his knowledge. And while it may be 
said that mistakes in the diagnosis of insanity, as in other diseases, 
occasionally occur, such mistakes are exceedingly rare, as shown 
by the hospital records, and, when made, are speedily discovered 
and corrected. In connection with this subject, attention is called 
to the fact that under the new law the commitment becomes a 
judicial order, instead of being, as heretofore, a mere approval by 
the judge. This should afford a protection to medical examiners 
against damage suits for “ false imprisonment” or malpractice. 
Under the new law no person can be committed to an institution 
for the insane except upon an order of a judge of a court of record, 
such order being granted upon a verified petition containing a 
statement of facts upon which the allegation of insanity is based, 
and a certificate of lunacy signed by two qualified examiners in 
lunacy. Notice of application for the order of commitment must 
be served upon the person alleged to be insane, at least one day 
before making the application, but the judge may dispense with 
such personal service or may direct substituted service to be made 
upon some other person to be designated by him. He may also, in 
his discretion, require other proofs in addition to the petition and 
certificate of the medical examiners, or a hearing may be had by 
the judge to whom the application is made, upon the demand of any 
relative or near friend of the alleged insane person, Furthermore, 
if the person alleged to be insane, or any friend in his behalf, is 
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dissatisfied with the final order of the judge or justice committing 
him, he may, within ten days thereafter, appeal therefrom to a 
justice of the Supreme Court other than the one making the order, 
who sha// cause a jury to be summoned and try the question of 
insanity in the manner as in proceedings for the appointment of a 
committee. This provision for appeal, it is feared, will be likely 
to prove a troublesome feature of the new method of commitment, 
for the reason that it involves a publicity from which the friends of 
insane persons will naturally shrink, and thus deprive the latter of 
the benefits which only prompt treatment in a hospital would afford. 
Besides, it removes the determination of a grave medical question, 
especially in obscure and difficult cases, from the hands of presum- 
ably competent physicians and places it in those of a jury of laymen. 
There is one redeeming feature, however, in this provision for 
appeal from the order of commitment, namely, that before such 
appeal shall be heard, the person making it shall make a deposit, 
or give an approved bond, for the payment of costs of the appeal, 
if the order of commitment is sustained. Another feature of the 
law which it is feared will tend to delay the taking of steps for the 
commitment of patients, except in cases of markedly manifest 
insanity, is that, in case the alleged insane person is determined to 
be not insane, the court may charge the costs of the proceedings 
to the person making the application for the order of commitment. 

Finally, it must be admitted that the new law as to commitments 
embodies many desirable and commendable features, as a careful 
perusal of it will show. It is not impossible that experience in its 
practical operation will demonstrate that its objectionable features 
are far less harmful than was anticipated; and if its operation 
should result in dispelling the groundless belief which now obtains 
in the public mind respecting the ease and frequency with which 
sane persons are incarcerated and detained in institutions for the 
insane, its defects may well be overlooked. 

Having thus cursorily outlined the legislation had for the insane 
in the State cf New York since the creation of the Commission in 
Lunacy in 1889, it is pertinent to inquire into the results of this leg- 
islation, both as regards the welfare of the dependent insane and 
the interests of the taxpayers. In other words, what beneficial 
results, if any, have been attained in the general care and treat- 
ment of the insane, and in the methods of management and condi- 
tion of the hospitals established and maintained for the care of this 
unfortunate class of citizens? Also, what benefits have the taxpay- 
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ers derived from the substitution of State for county care of their 
dependent insane? 

Among the more important improvements as regards methods 
and conditions which have accrued to the institutions for the insane 
and their government, under the new order of things, may be 
mentioned the following: 

1. A complete registration in the office of the commission of 
all qualified examiners in lunacy. 2. A complete registration of 
all persons committed to institutions for the insane, both public and 
private, with data as to condition, status, results of treatment, ete. 
This registration already embraces about 35,000 cases of insanity 
from which intelligent deductions, as well as comparisons in treat- 
ment, cost, etc., in the various hospitals may be made. Valuable 
information is thus made readily available which heretofore could 
not be obtained from a single source, nor without great difficulty. 
The collection of this information has been greatly facilitated by 
the adoption in the institutions of a uniform system of records and 
statistical returns. 38. Provision for the transfer, by order of the 
commission, of patients from one institution to another without 
recommitment. This elastic feature of the State care law enables the 
commission to locate patients in hospitals which are most accessible 
to their friends; also, to equalize the pressure for accommodations 
in the State hospital system. 4. Limiting the maximum charge 
for private patients in State hospitals to $10 per week, and provid- 
ing that no patient shall occupy more than one room, thus securing 
to the insane “the greatest good to the greatest number,” and, at 
the same time, doing away with class distinctions, which were for- 
merly a source of much complaint. 5. A successful effort to 
induce or compel friends of patients, who are legally liable therefor, 
to reimburse the State for the support of such patients, From this 
source in one year, at a cost of about $4,000, the commission, 
through its agents, collected the sum of $60,000. Formerly many 
patients who were abundantly able to pay were committed to the 
hospitals by county officials as public patients, the incentive being 
political or other influences. 6. The adoption of regulations for 
the removal of patients from their homes or from poorhouses to the 
hospitals, which require that all public patients, on delivery to the 
State, shall be in a condition of bodily cleanliness, and clad in new 
and comfortable clothing throughout. This requirement, the propri- 
ety of which will be obvious to experienced minds, has recently been 
contested by the Charities Commissioners of New York City, on 
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the ground that it was unnecessary and unreasonable, . The highe 

courts decided that it was both proper and reasongbie.. 7. . ‘The 
removal of patients from their homes, or elsewhere, by trained 
attendants sent from the hospital, women patients, in all cases, to 
be accompanied by a woman attendant ornurse. The observance 
of this rule insures both decency and humanity in bringing patients 
to the hospitals, besides effecting a large saving in cost as compared 
with the former method of transfer by county officials. 8. Removal 
of the legal distinction between acute and chronic insanity by 
designating each State institution for the insane as “ hospital ” 
instead of “asylum,” and organizing them all upon a curative 
basis, thus inculeating the hospital idea. The abolition of this 
distinction has had a most beneficial effect upon the inmates 
of these institutions, which were formerly set apart for the 
chronic insane, as well as upon the interest and zeal of their 
medical officers and nurses, as attested by their superintendents. 
9. A regulation regarding the correspondence of the insane, 
which provides that each patient who desires may write at least 
once in two weeks; letters, for any reason, not forwarded to destina- 
tion must be sent to the office of the commission for examination; 
letters addressed to officials in the State having jurisdiction in 
lunacy cases must be forwarded to them unopened. This rule is 
designed to disarm the criticism that is so often made respect- 
ing alleged suppression of patients’ correspondence by hospital 
officials, and at the same time to afford patients who regard them- 
selves as illegally detained or ill-treated, an opportunity to com- 
municate through proper channels with the outside world. 10. 
Provision for paroling patients, under certain conditions, for a 
period of thirty days, during which they may be returned to the 
hospital without recommitment. This affords opportunity for test- 
ing the fitness of certain patients for final discharge, and to others 
for occasional visits at home. 11. A regulation requiring that 
patients on admission to a hospital shall be immediately informed 
of the nature of the institution, and the fact that they are detained 
there under legal commitment. 12. The opportunity which the law 
affords to all patients of a hearing by the visiting commissioners 
apart from any officer of the hospital. 13. A rule restricting the 
issuing of licenses to conduct private asylums to reputable physi- 
cians of experience in the care and treatment of the insane. 14. 
The general adoption in the hospitals and private institutions for 
the insane of a uniform dress for nurses’ and attendants’ wear. 15. 
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Provision for the clinical teaching of insanity in the State hospitals, 
by admittinyy tothe wards thereof students of medical colleges 
situated in their vicinity, as well as of practicing physicians, who 
may desire the opportunity of clinically studying mental diseases, 
under such restrictions as the superintendents may impose. Under 
this rule seven medical colleges now avail themselves of the 
facilities offered by the hospitals for clinical teaching. Also the 
establishing of a quarterly bulletin, conducted mainly by the 
superintendents, and designed to represent the clinical and path- 
ological work of the State hospitals and of the pathological 
institute. 16. Provision for the appointment of medical internes 
in each of the State hospitals, in addition to the regular medical 
staff, thus providing a training-school for medical officers from 
which the regular medical staff may be recruited. 17. A civil 
service regulation requiring competitive examinations for appoint- 
ment of resident officers in State hospitals. This provision has 
resulted in removing all of these positions from partisan influences, 
and opening the way for promotion, by merit, of experienced 
assistant physicians and other worthy officers. It is believed that 
the letter and spirit of civil service requirements are more care- 
fully observed in the State hospitals than in any other department 
of the State government, and that under its operation the hospitals 
are as free from partisan influences, both in the matter of appoint- 
ments and in the tenure of office during efficiency and fitness, as it 
is possible to have them under a republican form of government. 
18. A material increase in the average rates of salaries and wages 
of all grades of service, also an increase in the proportion of med- 
ical officers, nurses, and attendants, including a woman physician) 
on the staff of each hospital. The schedule of salaries and wages 
recently fixed by the commission provides, in nearly all cases, for 
promotion in pay at regular intervals, independently of favoritism. 
19. The gradual introduction of women nurses on the men’s wards, 
such nurses to be paid the same wages as men. 20, A material 
extension of accommodations for attendants and nurses in detached 
buildings, and the employment of a corps of night nurses, espe- 
cially in the care of disturbed and filthy patients. 21. The estab- 
lishment of training-schools in all the State hospitals, with a scheme 
of examinations to be conducted by a committee of superintendents, 
which shall be alike for all the hospitals. 22. Provision for the 
employment of dentists for patients whose teeth the medical offi- 
cers may determine to be in need of attention. 23. Provision for 
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ophthalmological examinations by specialists in that department of 
medicine. 24. An allowance of $100 per annum to each hospital 
for the purchase of medical books; also a liberal and varied sub- 
scription list to medical journals, magazines, and other periodicals, 
for the benefit of the staff and others. 25. An effort to improve 
the cooking and serving of food by the employment of a chef in 
each State hospital, in addition to the ordinary corps of cooks, 
whose duty it shall be to generally oversee the cooking in the vari- 
ous kitchens, and to instruct the subordinate cooks and trained 
nurses in the preparation of food. 26. The adoption of a schedule 
of food supplies prepared by Prof. Austin Flint, including a per diem 
ration allowance of each article. This schedule is designed to serve 
as a basis for the hospitals in estimating for such supplies, and also 
as a guide for the commission in its revision of such estimates. It 
should be understood that the schedule contains only staple articles 
of food, such as are in daily use, and does not include fruits of vari- 
ous kinds and many other articles of food which are regularly allowed 
in the monthly estimates; neither does it include “special” or “extra” 
diet for the sick and feeble, which may be prescribed in the discretion 
of the medical officers. It has been the aim of the commission, within 
the limit of funds at its command, to encourage the purchase of a 
better quality of food supplies generally, and to this end, in its 
conferences with the superintendents, its practice has been to insist 
upon a higher grade of such supplies whenever the grades called 
for have seemed to be below standard, especially as regards beef, 
butter, flour, sugar, tea and coffee, etc. 27. A marked improve- 
ment in the methods of bathing, by the introduction in nearly all 
of the hospitals of “rain” or “spray ” baths; also the introduction 
of hand-towels in the convalescent wards, and other sanitary com- 
forts and conveniences. 28. A requirement that, so far as the 
commission may deem it feasible, the hospitals shall enter into 
joint contracts for the purchase of staple articles of supply through 
competitive bids, the contracts to be let to the lowest responsible 
bidders. 

Respecting what has been accomplished in the direction of 
improvement in the hospitals themselves, and for the promotion of 
the welfare and comfort of their inmates, as a result of the adoption 
of the policy of State care, a perusal of the annual reports of the 
hospitals will show that the condition of these institutions, as 
regards organization, equipment, sanitary condition, fire protection, 
clothing and furniture, food supplies, discipline, nursing, means of 
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diversion and occupation, and medical service, has been steadily 
progressive, and that the standard of care generally is materially 
higher than it was prior to the enactment of the State care. law. 

The superintendent of the Binghamton State Hospital, in his 
report for 1893, refers to the improved conditions in that hospital 
under the new system, in the following striking language: 

“ Analysis of the table showing the causes of death, and com- 
parison with similar tables for preceding years, afford extremely 
gratifying results. The reduction in the death-rate is not only 
gratifying when computed on the number admitted, but is also 
highly satisfactory when based on the average daily population, for 
on this basis, during the past ten years, it has fallen from 11.73 per 
cent in 1883 to 6.35 per cent in 1893. The question naturally arises: 
To what is this remarkable improvement due? To you who have 
seen the institution grow from a poorly equipped, crudely furnished, 
poverty-stricken asylum for the chronic insane into the splendid 
hospital of to-day, supplied with modern sanitary appliances, pro- 
vided with good food and raiment for its patients, diversified occupa- 
tion and amusements to engage their hands and minds, and kind 
nurses to watch over them, the question needs no answer. Improved 
surroundings, humane care and treatment, freedom from mechanical 
restraint, and the largest personal liberty consistent with safety, are 
the agencies through which the change has been accomplished. 
Up to the year 1890 it was with exceeding difficulty that the bare 
necessaries of life could be procured for our patients, but when in 
that year the State care bill became a law this hospital, scarcely 
recognized by its sister institutions, was suddenly galvanized into 
life, and under the beneficent provisions of that act it received a 
new impetus which enabled it to rise rapidly to high rank in the 
State. Under the old law anything was good enough for the broken 
down chronic cases it sheltered; under the new law the arbitrary 
distinction between acute and chronic insanity was legally annibi- 
lated, and the doors of the hospital were opened to all for whom 
admission was sought from the eight counties constituting the dis- 
trict assigned as its bailiwick.” 

In 1893 the Legislature enacted a law providing a general appro- 
priation for the support of the State hospitals as provided in the 
State Care Act, and putting upon the commission the responsibility 
of supervising the expenditures of the hospitals through a system 
of itemized monthly estimates to be formulated and revised by it. 
It was not to be expected that when the State should assume the 
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entire expense of maintaining the hospitals, involving an annual 
outlay of millions of dollars, it would continue the former method 
of expenditure by local officials, with practically no uniform system, 
and without supervision by some central authority which should be 
independent of local influences. In other words, when the policy 
of the State became fixed in respect to paying the whole cost of 
maiitaining its dependent insane, it became self-evident that the 
former financial methods could not be adapted to the new condi- 
tions, and, consequently, that the need of some central supervision 
and control of the moneys to be expended for that purpose would 
be imperative. 

In entering upon the work of supervising the expenditures of 
the State hospitals the commission was deeply impressed with its 
duty to the dependent insane, on the one hand, and with its respon- 
sibility to the taxpayers on the other. It also realized that it must 
necessarily encounter difficulties in the beginning, in putting into 
practical operation a new law, which necessitated an entirely new 
financial system, involving a radical departure from methods which 
had been sanctioned by long usage and time-honored custom, and 
under which the funds received by the hospitals from various 
sources were expended under the supervision and audit of local 
boards of managers. 

In the inauguration of the new system it was inevitable that 
misunderstandings and friction between the commission and the 
hospitals should arise. The superintendent of the Utica State Hos- 
pital, in his report for 1893, pointed out this danger in the follow- 
ing most prophetic language: ‘The transition from the old order 
of things to the new will not be accomplished without friction. 
Soon, however, the machinery must adjust itself to the new require- 
ments. And surely one may safely leave the future to take care 
of itself, if, in meeting the new problems that will arise, we pause 
to ask ourselves the simple question whether the end we have in 
view is the application to our every-day work among, and in behalf 
of, the insane of the humane principle that underlies the State Care 
Act, and which alone made its passage possible.” 

It would also be surprising if, in the application of a financial sys- 
tem of such vast magnitude, and involving such widespread inter- 
ests, mistakes in minor details should not have been made by the 
body having the matter in charge. That such mistakes were made 
the writer freely admits, but he believes that with the better under- 
standing of things which has come about between the hospital 
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authorities and the commission, now that the new financial system 
is in successful and practically frictionless operation, no one who is 
conversant with the situation to-day and with the results attained 
would deny that the policy of the commission, as a whole, has been 
a commendable one. Furthermore, it may be said that the present 
method of expenditure and accounting, as embodied in the system 
of itemized monthly estimates, now that it is fully understood, is 
acceptable to substantially all of the hospital superintendents. In 
fact, several of the superintendents have assured the writer that 
they would not desire to return to the former methods if they were 
permitted todo so. It is not claimed that the new system is, unlike 
other human agencies, without imperfections. It is claimed, how- 
ever, that its already demonstrable advantages over the system 
which it superseded are so great as to convince even the most skep- 
tical of its former opponents of its superiority in both its humane 
and its financial aspect. 

The following excerpt from the report of the superintendent of the 
Binghamton State Hospital for 1895, not only reflects the views of 
superintendents in respect to the new method, but indicates the status 
of existing relations between the hospitals and the commission: 

“The operation of the hospital under the State care law has 
been highly satisfactory. Difficulties incident to the experimental 
stage of a new system have disappeared, and the friction which at 
one time threatened serious complications has entirely subsided, 
The new financial scheme, inaugurated by the State Commission in 
Lunacy, has been found not only practical, but much more system- 
atic and convenient than the method previously in use. The great 
powers vested in the commission, under the new law, have been 
wisely exercised, and it is pleasing to be able to record that many 
of the supplies that the hospital has obtained under the estimate 
system have been superior in quality to articles of a similar kind 
previously used. This has been notably so with such articles as 
beef, butter, and sugar. During the entire year we have used 
none but Chicago dressed beef in carcasses of not less than 600 
pounds, and of the best quality. Our butter has been made by the 
separator process and has been purchased directly from the best 
creameries. The use of brown sugar has been entirely discarded, 
and in its place only white granulated sugar is now used. With 
our cold-storage buildings equipped with refrigerating apparatus, 
enabling us to keep the meat rooms near the freezing point, the 
butter room at a much lower temperature, and the fruit rooms at 
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any desired degree of cold, we have been able to preserve perisha- 
ble provisions, and to save considerable money by purchasing when 
prices were low.” 

The superintendent of the St. Lawrence State Hospital, for the 
same year, Says: 

“Qur relations with the State Commission in Lunacy during the 
past year have been harmonious and pleasant. The new system of 
supervision of accounts has become a matter of no embarrassment 
and very little friction, and seems to work very well.” 

Anent this subject the superintendent of the Utica State Hos- 
pital, in his annual report for 1895, under the head of “Official 
Relations,” says: 

“ Relations with the seat of government, through the State Com- 
mission in Lunacy, have become more intimate in proportion as 
successive acts of the Legislature have involved a growing cen- 
tripetency. It is a pleasure to note a nicer gearing of the parts 
of this vast and complex piece of machinery and to experience the 
employment of ball-bearings, as it were, where formerly there was 
some friction in transmitting motion. Official visitation was had 
by the Commission in Lunacy on October 13, 1894, and May 18 
and 23, 1895, and on my part frequent communication (almost 
daily by letter, and monthly by conference) has been had with the 
office of the Commission in Albany.” 

In concluding this subject, it is gratifying to be able to state that 
the prevailing opinion among superintendents and the commission- 
ers in lunacy to-day, in respect to the monthly conferences between 
the two bodies, at which various questions respecting methods of man- 
agement are freely discussed — and many of them practically deter- 
mined by the superintendents themselves— is that these confer- 
ences have been productive of great good to the hospitals as well as 
to the commission; also that they have finally resulted in the estab- 
lishment of harmonious relations between the superintendents and 
the commission, which was “a consummation devoutly to be wished.” 

Respecting the benefits derived by the taxpayers from the new 
methods, it may be stated that the total saving effected by the 
estimate system in its first year amounted, in round numbers, to. 
$300,000 over the previous year under the old system. In other 
words, the per capita cost of maintenance for the fiscal year 1892-3, 
exclusive of surplus funds expended by the hospitals just before 
the estimate law went into effect, was $216.12; whereas, in 1893-4, 
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to $184.84, a reduction of $31.28. Multiplying the daily average 
number of patients by this last sum makes the difference $275, 
453.68, which, added to the item of $25,000 paid by the State for 
the transportation of patients from their homes to the hospitals 
(an expense not borne by the hospitals under the former system), 
makes a total of $300,453.68. These figures apply only to the eight 
State hospitals then in existence, the support of the asylums of New 
York and Kings counties, containing approximately one-half of the 
dependent insane, not having as yet been assumed by the State. 

The new constitution, which was adopted by a decisive vote of 
the people of the State of New York in 1894, and which became 
the organic law of the State January 1, 1895, elevated the Com- 
mission in Lunacy to the dignity of a constitutional body, thereby 
placing it beyond the power of the Legislature to terminate its 
existence, and vested in it exclusive jurisdiction over all institu- 
tions for the insane, both public and private, a jurisdiction which 
theretofore had been jointly vested in the commission and the State 
Board of Charities. The adoption of this constitutional provision 
must be regarded as a final recognition by the people of the neces- 
sity of placing the supervision and control of their insane and the 
institutions established for their care and treatment upon a more 
substantial and comprehensive basis than had theretofore obtained, 
while at the same time securing to this class of dependents a more 
enlightened and humane system of care, as well as greater protec- 
tion against possible wrong in their commitment and detention, by 
completely and permanently separating them from other objects of 
the State’s charities, and providing for their supervision by a cen- 
tral authority, which shall be independent of local influence and 
clothed with practically plenary power to remedy defects or abuses 
whenever and wherever such may be found to exist. 

Thus the people of the State of New York, actuated by the con- 
viction that “ nations are never impoverished by the munificence 
of their charities,” have finally and unequivocally determined and 
provided for the control and care of all of its insane who are unable 
to obtain private care, through a well-devised, permanent and com- 
prehensive system of State supervision and State maintenance—a 
system which contains within itself the essential elements of self- 
perpetuation and practically unlimited extension, and which makes 
it obligatory upon all counties, as well as to their financial interests, 


to place all of their dependent insane in State hospitals under the 
absolute control of the State. 
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INUNCTIONS OF LEAF-LARD IN CASES OF EMACIA- 
TION. 


BY GEORGE BOODY, M. D., 
Assistant Physician Iowa State Hospital, Independence, Iowa. 


In this communication I have to report the results of experi- 
ments made by myself on leaf-lard inunctions in cases of malnutri- 
tion with emaciation. Though the time over which they have been 
extended is very short and the number of cases few, they have 
been carefully carried out, the improvement in each case duly noted, 
and the estimations as accurate as it was possible for the observer 
to make them. It was in February of this year that Dr. A. L. 
Warner, first assistant in the hospital at Kankakee, gave in corres- 
pondence information regarding some work along this line which 
had been carried out there, and asked that a trial be given on some 
cases in this hospital. So favorable was the report, and so rational 
the line of treatment, that it was resolved to give it an immediate 
trial. Accordingly, on March 2d, three cases were selected, and the 
fourth on April 7th, and the following is a short history of each case, 
together with the method of administration and the result in each: 

Cask 5,667—B. K. Admitted into the hospital March 1, 1896; 
age, 19 years; weight, 984 pounds; height, 5 feet 10 inches; hair, 
light brown; eyes hazel, and complexion light. He is a slender 
male with a fairly well developed body, but there is no evidence of 
panniculus adiposus over any part of the body, and emaciation is 
extreme, as seen by comparison of former weight (135 pounds) with 
present weight (984 pounds). The muscles are very small, and 
patient will not submit to tests of muscularity, but the constant 
muscular resistance which is present is evidence that it is still quite 
good. The skin is normally white but rather dry, a little roughened, 
and is drawn tightly over muscles and the projecting portions of 
the skeleton. Temperature of the body is normal, head round and 
rather prominent in region of ears, which stand out from the head; 
face slightly elongated, broad in upper half and thin and sharp in 
lower. Other than this all the organs of the body are normal as to 
function, except the heart, which beats slowly and the tones are 
enfeebled; pulse sixty per minute, small, soft, regular, and easily 
compressible. All the sensations and all the reflexes are normal. 
His genera! appearance is that of acute atrophy. 
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His mental condition is that usually found in mild melancholia, 
Though the mental powers do not give any evidence of being 
damaged to any noticeable degree, though he seems to understand 
well all that is said to him, yet there is some psychical impotence, 
inasmuch as the mental processes are slowed and somewhat difficult, 
He tries to speak, but some time elapses before the idea he wishes 
to express finds utterance in words, and when he does finally articu- 
late it seems to require considerable effort to do so. There is a 
sad expression upon his face, he thinks he is without friends, there 
is marked motor restlessness shown in his slowly moving about 
when up, and when changing his position while in bed and in 
removing bedding. There is muscular resistance, as seen in his doing 
just the opposite to that which the nurse tries to do for him; he 
resists being dressed and strongly objects to taking food, and had 
to be fed mechanically a few times. On March 2d I began leaf- 
lard inunctions, a tablespoonful twice a day; applied it over entire 
body with hands, manipulating gently and taking care to apply an 
especially large quantity in axillary spaces, elbow joints, flexor 
surfaces, inguinal regions, and popliteal spaces; bathed often and 
followed with inunctions. He enjoyed this treatment from the 
first. It seemed to moisten the integument and make it soft and 
pliable. He expressed himself as being well pleased, and it in no 
way caused him any discomfort. 

After inunctions had been continued eight days he was weighed, 
and found to weigh 74 pounds more than when treatment was 
begun. A few days later he became more restless and uneasy, and 
on the 18th he was weighed, and there was found to be a loss of 
five pounds, but this restlessness subsided, and on the 24th he had 
made again of 44 pounds; continued treatment, and on April 7th he 
weighed 113 pounds. He is slightly improved mentally, feels 
better in every way, and has a good color. 

Cast 6,573— J.T. Received into the hospital on December 5, 
1895; age, 17 years; height, ; weight, 125 pounds; hair, light- 
brown; eyes hazel-gray, and light complexioned. Average-sized 
boy, body well developed, and only fairly well nourished; muscles 
rather small, show a lack of physical training, and are soft and not 
at all prominent; hands and feet cold and clammy, Otherwise all 
the organs of the body are normal, He is a melancholiac of a 
mild type. Appetite rather poor, and, though he was taking a 
general tonic and massage, there was no gain in weight, and no 
improvement mentally. On March 2d begun leaf-lard inunctions 
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twice a day, in addition to above treatment. During next twenty- 
two days he gained 14 pounds, and though tkere was no gain 
in weight worthy of much notice, there was much improvement in 
his general appearance; his face had previously been pale, but now 
appeared a ruddy glow; a clear, bright eye; greater muscular activ- 
ity, and he seemed a little brighter mentally. From this time on 
there was a gradual gain in weight, and April 19th he weighed 138 
pounds, a gain, in all, of nine pounds. His general appearance is 
much better, and there is marked mental improvement. May 6th 
weighed 139 pounds, 

Case 6,549—H.H.S. Readmitted on November 20, 1895; age, 
34 years; weight, 125 pounds; height, 5 feet 8 inches; dark hair; eyes 
blue-gray, mixed with hazel; dark complexion. Medium-sized male; 
body well-developed and fairly well nourished, but there has been a 
loss in weight, his former weight being 145 pounds; muscles small, 
muscularity fair and symmetrical; skin dryer than normal, but color 
good; temperature of body normal. With the exception of the 
tongue, which had a very red border and a gray coating over dorsum; 
the pulse, which was 72 per minute, full, quite firm, but intermittent; 
and the liver border, which was nearly a finger’s breadth below the 
ribs, the organs of the body were in fairly good condition. All the 
sensations and all the reflexes were normal. 

He was conscious of his surroundings, and talked rationally upon 
any subject which was external to himself. In 1894 he fell from a load 
of hay and dislocated his left shoulder, After recovering from this 
he was troubled with pain now and then when raising the arm above 
the shoulder. He was also a little nervous, slept poorly for a time, 
but later was able to sleep better. He said: “In the following Feb- 
ruary I was married and soon found I was impotent; was treated for 
this and recovered. In June I became much distressed over my 
former condition and became adverse to labor. My will-power was 
almost paralyzed. When I did work it seemed I did it automatically. 
I thought of my condition as I worked, and sometimes the cloud 
would lift and then I «sould feel all right. I felt I was going to be 
insane and thought almost continually of putting myself out of the 
way. I often wished I was dead, and that I had never been born.” 
He recovered from this so far as to be able to go home in six 
months. After this he again became afflicted in a similar manner, 
and in four months was returned to the hospital; was greatly 
depressed, excited, and had the same feelings of anxiety. 

He went home after a month’s stay, but returned in November, 
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as stated above. He wrote: ‘‘ While home I worked on the farm, 
but did it automatically as before. My first thought was that I 
was going insane, and thoughts of fear, doubt, and suspense came 
over me. I wished that some accident would happen me that ] 
would lose my reason and become unconscious of my suffering, | 
felt so wretched. I had no idea of a normal condition of mind, 
Like as a cloud of darkest night, which hides the sun at noonday 
height; such was the blight upon my mind that none could know 
the anguish left behind; an unreal life, a broken will, a torment 
which I can not still; home, love, and friendship, once most dear, 
can breathe no balm nor soothe one fear; nor death can start a 
single tear. A frozen heart, the nerve unstrung must quiver on 
itself undone. Deserted by my own defense, how long to live in 
such suspense, in heated thought the more intense. How long will 
you futurity spend my aching brain? Oh, when the end, the end a 
world of meaning now to me! In hopeless midnight gloom as soli- 
tary as the tomb. Oh, God! I say it reverently, what can break 
or move the spell and stop the whirlpool of my thoughts? A thou- 
sand emotions of mind and soul left me with less and less control. 
And thus to live and thus remain is agonizing now my brain. No 
words suffice my suffering soul to show, for truth denies all elo- 
quence to woe.” He also complained of pain over vertex. In this 
case there was abnormal psychical pain, intellectual power not essen- 
tially damaged, there was a feeling of wretchedness and anguish, 
motor restlessness due to anxiety, and imperative impulses to 
suicide, headache, sleeplessness, marked constipation, and later 
the vital functions became inactive. He was put upon tonic treat- 
ment, but still continued to fail both mentally and physically, 
became almost frantic, was restless and would walk the floor almost 
continually. He could not rest at night until given thirty grains 
of sulfonal three times per day for a few days, when he rested 
better, and soon required only one dose, and that at night. Later, 
sulfonal failed to produce effect, as well also did hypnotic sugges- 
tion. He became much more restless, mental pain was very great, 
depression and anguish indescribable, and at the same time there 
came a rapid change physically. He failed in flesh, and on March 
2d his weight was 101 pounds, and because of muscular weakness 
he had been put to bed on rest treatment a week previous. Massage 
had been given every other day, and on the last date mentioned leaf- 
lard inunction, twice per day, was added, and during the following 
twenty-two days he gained 64 pounds, became more quiet, less rest- 
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less and depressed, and a healthy, ruddy color begun to take the 
place of a dusky pallor which had been present heretofore. Dr. 
Barrett, our pathologist, examined the blood at this stage and found 
6,000,000 corpuscles to the cubic millimeter. On April 7th he 
weighed 117 pounds, was much better in every way, and had hope 
of recovery. 

On April 9th he weighed 132 pounds; he was up and about, and 
doing well; on the 24th weighed 135 pounds. 

CasE 6,587—R. S. Admitted on December 3, 1896; age, 27 
years; weight, 136; height, 5 feet; light-brown hair, light complex- 
ion, and eyes blue-gray. Isa male, under the average in height. 
With the exception of curvature of the spine, which has caused him 
to be stoop-shouldered, the body is well developed, well nourished, 
and quite muscular. The head is large and there is a marked 
depression in each temporal region, giving to the head and face a 
dumb-bell appearance. The teeth are widely separated. All the 
organs of the body are in normal condition, and all the sensations 
and all the reflexes respond as they should in a healthy individual. 
He is weak-minded, and, so far as can be determined, has been so 
from birth. Father is insane. 

On February 7th he was taken sick with capillary bronchitis, 
which soon terminated in croupous pneumonia of the left lower 
lobe. After several days the temperature subsided, and he seemed 
to be convalescing nicely, but at this juncture his temperature 
begun to go a little above normal, remained so, and was higher in 
the evening than in the morning. This typical tubercular temper- 
ature continued, and on March 17th he begun to cough up a thick, 
yellow expectorate which was now and then tinged with blood. 
A microscopic examination was made and the bacillus tuberculosis 
found. His weight was now 1034 pounds; he was put upon oil of 
cloves, ten minims every two hours, from 6 a. M. each morning until 
noon, and on April 7th added leaf-lard inunctions twice a day. On 
the 9th he weighed 106 pounds; on the 19th, 108 pounds; and on 
the 21st, 1194 pounds. May 7th his weight was 123 pounds. 

He enjoys it, says he feels much better, and is looking better in 
every way. 

The patients here described were the most unfavorable cases on 
my service at that time, cases in which all the vital functions 
seemed to be at about the lowest ebb, and every effort to improve 
their nutrition by means of diet, massage, and general tonics con- 
tinued over the entire period of their illness up to the beginning of 
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inunctions, had failed. They were also given rest treatment in bed, 
took a fair amount of nourishment, and still there was not a fraction 
of a pound’s gain in weight by any one of them, but, to the con- 
trary, in two there was a loss of many pounds each. Ordinarily, 
with the above care and treatment, patients have gained rapidly in 
weight, and usually among the recent cases there is a corresponding 
change for the better mentally. Adding lard inunctions was a last 
resort, and to me, though it seemed entirely rational, it was yet a 
hopeless resort, but it was, nevertheless, carefully carried out, with 
the results as stated. 

The conclusions to be drawn are as follows: 

1. It clinically demonstrates that the integument plays an 
important role as an organ through which food may be taken, car- 
ried to the circulation, assimilated, nutrition improved, and wasted 
tissue repaired. 

2. Its use is indicated in every case of extreme emaciation with 
malnutrition, where diet and tonic treatment with massage, fails to 
produce the expected results. 

3. It is my belief that if the conditions were such that food 
could not be taken through the stomach, nutrition could be improved 
and the patient made to gain in weight by inunctions of leaf lard, 
olive oil, or other fats, twice or three times per day. 
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REPORT OF THE COMMITTEE ON STATISTICAL 
TABLES. 


To the American Medico- Psychological Association: 


Your Committee on Statistical Tables would respectfully report 
that in compliance with instructions from the association, received 
at the Chicago meeting in 1893, forms for tables have been prepared 
for statistics tending to show: 

First. The duration of life in the insane. 

Second, The permanency of recovery from the various forms of 
mental disease. 

Third. The length of interval of mental health between attacks 
of mental disease in patients discharged “ recovered.” 

All familiar with statistical work will appreciate that this has 
been beset with peculiar difficulties, and the committee acknowl- 
edges its indebtedness to members of the association for important 
suggestions. It is hoped that the use of the tables will not be 
found unduly burdensome. Though necessarily large and detailed, 
they have been simplified as much as is consistent with the purpose 
sought to be attained. It has been found impracticable to con- 
struct a table within reasonable limits as to size, adapted for publi- 
cation in hospital reports, which shall show the results of treatment 
in individual forms of disease on first, second, and third admissions. 
It is believed, however, that for practical purposes of study, the 
grouping of cases as “mania in acute forms,” “melancholia in 
acute forms,” will be found as convenient and useful as if the 
tabulation were made more in detail. The committee is gratified 
to say that the assumptions contained in its report made at the 
meeting in Philadelphia have been almost unanimously approved 
by the hospital officers to whom letters of inquiry were addressed. 
In the case of Assumption No. 1, however, the committee, con- 
curring in the views of several correspondents, has concluded to 
exclude “acute alcoholism,” and to substitute “acute confusional 
insanity.” The assumption, therefore, will read as follows, and in 
case of the adoption of this report will stand as an authoritative 
expression of the association: 

Assumption No. 1. That there are but three curable types of 
mental disease : 
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1. Mania in its acute forms; this including acute mania, acute 
exhaustive mania, hystero-mania, and dementia after mania. 

2. Melancholia in its acute forms; including simple melancho- 
lia, melancholia with stupor, melancholia with frenzy, hystero-mel- 
ancholia, hypochondriacal melancholia, and dementia after melan- 
cholia. 

3. Acute confusional insanity, 

Assumption No, 2 has also been modified, It reads as follows: 

“That no case should be discharged ‘recovered’ more than 
three times and readmitted as suffering from an acute form of 
disease.” 

The former assumption read “ more than twice,” but this reading 
seems to require amendment. The view of the committee is that 
it is expedient to discharge the same patient three times as recov- 
ered, but after three admissions and discharges, no case may prop- 
erly be accounted acute and placed among curable conditions. The 
following tables are respectfully submitted: 

Table No. 1. For tabulation of results of treatment in pre- 
sumably curable cases for one year. In this table are studied 
cases of melancholia in acute forms, of mania in acute forms, and 
of acute confusional insanity; each of these groups of cases on 
first, second, and third admissions. 

In preparing tables, it must be borne in mind that, in the inter- 
est of uniformity: 

First. It is not permissible to extend the number of assumed 
curable conditions. These are the following: Acute mania, acute 
exhaustive mania, hystero-mania, dementia after mania, simple mel- 
ancholia, stuporous melancholia, melancholia with frenzy, hystero- 
melancholia, hypochondriacal melancholia, dementia after melancho- 
lia, and acute confusional insanity. In explanation of “ dementia 
after mania ” and “ dementia after melancholia,” the committee would 
say that these names apply to those conditions of temporary mental 
impairment observed in patients convalescing from acute attacks, 
and who occasionally reach the hospital in this stage. Under 
“ mania in acute forms” are included the first four of the above, 
and under “melancholia in acute forms,” the next six forms of 
disease. Acute confusional insanity comprises those conditions of 
acute excitement attended by restlessness, incoherence, chang- 
ing mental impressions, changing delusions and varying emo- 
tional states, and which can not, with propriety, be included in 
either of the other groups. 
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Second. No case, after three admissions, may be introduced in 
this table. Any such must be placed in one of the chronic groups. 

Third. Transfers from other groups (see column three) may be 
made for errors in diagnosis only. 

Fourth. In length of interval, etc., consider periods of time of 
more than three months as six months ; six months to one and one- 
half years as one year; one and one-half years to two and one-half 
years as two years, etc. 

Fifth. In the average duration of insanity of patients deceased, 
take into consideration the whole of the last attack, time spent at 
home after insanity displayed itself, as well as time spent in the 
hospital. 

Sixth. Transfers to other groups (next to the last column) may 
be made for, first, chronicity; second, errors in diagnosis. 

Note that columns under “length of interval,” ete., are to be 
filled out for second and third admissions only. 

Table No. 2 is for the movement of population in curable con- 
ditions, It is designed to supplement No. 1. 

Table No. 3 is for the permanent tabulation of the results of 
treatment in curable conditions. It has columns for whole number 
of cases admitted, discharged recovered, discharged improved, 
unimproved and died ; for analysis of cases discharged recovered, 
whether from first, second, or third admission; for whole number of 
cases transferred to other groups; for cases remaining ; for per- 
centage of death on whole number admitted, and percentage of 
recoveries on the whole number admitted, treating of first, second, 
and third admissions. 

Table No. 4 is for movement of population in assumed incurable 
conditions. 

Table No. 5 is for record of admissions and discharges. Here 
insane conditions and toxic conditions, as the alcohol and opium 
habits, are treated separately. The table is ruled for first, second, 
and third admissions. These may be extended to any number 
desired, or fourth and more admissions may be treated together. 

Table No. 6 is for permanent record of toxic conditions. It was 
the view of several who answered the interrogatories of the com- 
mittee, that these should be entirely separated from the insane 
cases. 

Table No. 7 is for mortality in the insane. 

Table No. 8 is for mortality in toxic conditions. 

It is recommended by the committee that tables already in use 
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by the different hospitals be continued; that independently of the 
above percentages, figured on assumed curable cases, other percent- 
ages be made, as in the past, on the whole number of cases, curable 
and incurable, admitted, as well as upon the average daily population. 
It is hoped, however, that the tables recommended by the commit- 
tee, particularly those which pertain to the study of curable condi- 
tions, can be made use of by the hospitals. It is only by means of 
tables such as these that comparative statistics of value can be 
obtained. With statistics of recoveries based upon assumed curable 
cases, no injustice will be done those hospitals where but few cases 
of this character are admitted. On the other hand, the arbitrary 
ruling that no case shall be discharged “ recovered” more than three 
times, will prevent vitiation of statistics by reporting thus again 
and again cases of recurrent mania and other chronic cases. Under 
this, the conscientious and prudent observer, who hesitates long 
before discharging a doubtful case as recovered, will be upon the 
same footing as the most cheerful optimist, who sees recovery in 
every lucid period and every favorable episode. 

It is further recommended that the tables reported be printed in 
the Transactions, and that advance sheets containing them be 
furnished those who desire them for use in reports this year. 

Very respectfully, 
C. B. Burr, 
Henry M. Hurop, 
P. M. Wisk. 


For TABULATION OF RESULTS OF TREATMENT IN PRESUMABLY CURABLE CA8E8 FOR ONE YEAR. 
Recommended by Committee on Statistical Tables, American Medico-Psychological Association, 1896. 


~ 
4 


TABL 


| 


= 
| 
is} | . ‘ 
ud 
& “UdTIIO M 
9 
| 
| 
“TRIOL 
Sung 
Jepug : : 
: 
2 2. £ gig 
= x 2 = © 
ze 
sie 
= | ine 
= 


= 


¢ ‘@ r 
"BNOJLIGNOD Ni SLTOSaY AO NOILVIO8V LNANVAUFDY HO WIAVL 


| | 
| | 
| | 
| | 
| | 
| | | | 
| | 
| | | 
| | | | | 
 SMOT[OJ 8B alaM 0} | 


‘SNOLLIGNOQ (CAWASSY) ATAVUND ‘NOILWINdOg AO ATAVL 


| 

| 
| 
| | 
| | 
| 
| | 
| | 
| | 
| | 
| | 
| 
| 
| | 

on | 

| | 
| 


NT TABULATION OF RESULTS OF TREATMENT IN (ASSUMED) CURABLE CONDITIONS. 


For PERMANE 


« 


TABLE 


Recommended by Committee on Statistical Tables, American Medico-Psychological Association, 1896. 


daquinN 
uo jo 
ay 
UO 
3 
*SUOISSIUIP 
© 
UO 
= 
VY 


UO 


*sdnout) 
AA 


JO 


JO 


puc AN ) 


JO 


Discharged Recov 


JO 


pur 
peaoidwuy 


PISIVGIsid 


JO 


AA 


MA 


"(BIOL 


“HOW 


“(BIOL 


AA 


7 [v 


AA 


‘MOL 


AY 


‘TRIOL 


AA 


[BIOL 


‘TROL 


4 


Melancholia, Simple. 


Melancholia, Stuporous .. 


Melancholia with Frenzy. 


Hystero-Melancholia...... 


Hypochondriacal Melancholia 


Dementia after Melancholia 


Mania, Acute... 


Exhaustive 


Mania, Acute 


Hystero-Mania 


Dementia after Mania. 


Acute Confusional Insanity 


| 
& 4 | 
=, 
| 
| 
_ 
4 
| 
| 


GNV SNOISSIKNGY AO 


ATAVL 


| | | | 
| | | 
| | | | | 
sashes 
| | JUALINVAY “BLUR! 
- -- ele-lee | ous oc ee - «nee - cece 
| } “BIUBY 
ISMO[[OJ 8B 0} = 3 = | 


‘SNOILIGNOQ WIAVUOONT ‘NOLLVINdOg AO LNANKAAOW 


ATAVL 


} 
| 


| [ wma | i 


10n 


, 1896 
Discharges from Beginning of Record. 


‘ 


= 
ton | 
a | ' ' 
3 | ' 
25 = 
“pol 
= 
= 


LOW 


BIOL 


[ROL 


For RECORDS OF 


SULTS 


| 


Recommended by Committee on Statistic 


£ 
: 
os 
Ss © & 
= = » = = = « 
o 2 g = £5 265 
act ~ = pe 
< = @ 6 & 


VoL. LIII— No. I—H 


\| 
— 


JO | ‘UN |} 
ne 
| 
5 | posaryosiq “UOULOM : 
Sow || 
Sai 
a 
| 
5 
WOW 
2 
= || ROL 
os]. | 
2 | BIOL ¢ 
£ . ' 
a —| 
| 
2 | 
| | 
} 
=< = } 
5 = & | 
} |S gs gs | 
= $8265 | 
= 


| 


TABLE 7. Morta.ity TABLE FOR ONE YEAR'S REPORT. 


Recommended by Committee on Statistical Tables, American Medico- 
Psychological Association, 1896. 
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AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION. 


PROCEEDINGS OF THE FIFTY-SECOND ANNUAL MEETING, 


Tux-pay, May 26, 1896 
The association was called to order by the president, Dr. Richard 
Dewey, at 10 a. M., in Huntington Hall, Massachusetts Institute of 
Technology. Acting Governor Roger Wolcott of Massachusetts 
was introduced and welcomed the association to Boston in the 
following words: 


“Mr. President and Gentlemen of the M dico- Psychological 
Association: 

“The word of welcome that I speak to you to-day must be very 
brief and informal. 1] have asked one or two of your officers 
whether this association had yet been able to solve a problem that 
has presented difficulties to others for many centuries, which is, how 
a person can be in two places at the same moment of time. I am 
at this moment due at Tremont Temple to welcome another associa- 
tion, and as I have not solved the problem, I shall have to be very 
brief. But it gives me great pleasure to simply welcome you to 
the commonwealth of Massachusetts. It has been the pride of 
Massachusetts to take her place amongst the foremost in recogniz- 
ing the interests of the higher education and the higher science. 
It is with pride that we receive here in Boston men representing 
different directions of human thought, of study and achievement. 
I look with peculiar interest to the discussions tnat this body will 
hold during its sessions here. I have, for many years, as trustee 
of the Massachusetts General Hospital, and I hope also as a citizen, 
taken some pride and interest in all measures that minister to 
suffering humanity, and I have had a strong interest in what can 
be done to alleviate the terrible curse of mental disease. It 
appears to me that you, gentlemen, have before you the duty of 
solving, if by God’s blessing it can in any degree be solved, one of 
the most difficult probiems presented to science or to humanity. 
We stand aghast sometimes at the success of surgery when the 
knife seems to invade the very citadel of life, and yet when you 
gentlemen try to touch the hidden places where the brain and the 
mind of man have their habitation, it seems as if you were ventur- 
ing upon a field beyond and more awful still. 1 believe that we are 
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destined, those of this generation who live to old age, to see very 
great advances made in the department that you have taken - 
your own. Whether it shall come by some sudden flash of light, 
some startling discovery of science, or whether it shall be simply 
the slow advance upon well-known lines, the lines of better treat- 
ment, of better mental occupation, of more careful investigation of 
the physical symptoms of mental disease, and of gradual alleviation 
rather than of sudden cure, of course we can not say; but that all 
the citizens of this State and all the people of the world have an 
intense interest in what advances you may make does not require 
any word of mine to assure you. I trust that your deliberations 
here, the bringing of mind in contact with mind, the offering of 
suggestions by one and another, the weighing of those suggestions 
and the adoption of those that are proven sound, will lead to 
advancement of this great cause. 
“T am glad to welcome you to the hospitality of Boston and 
to the commonwealth of Massachusetts, and I trust that you will 
carry away with you to your distant homes not only some added 
knowledge to help you in the solution of your great problem, but 
that you will carry away with you also a pleasant recollection of the 
old city of Boston and of our commonwealth.” 
The president appointed the following committee to nominate 
officers of the association for the ensuing year: Dr. Edward N., 
Brush of Maryland, Dr. C. B. Burr of Michigan, and Dr. J. W. 
Givens of Idaho. 
A recess was then taken for the registration of members, and the 
following were present during the whole or a portion of the session: 
Abbott, Edward §., M. D., Assistant Physician McLean Hospital, Waverley, 
Mass. 

Adams, Geo. S., M. D., Medical Superintendent Westborough Insane Hos 
pital, Westborough, Mass. 

Allen, Henry D., Milledgeville, Ga. 

Allison, Henry E., M. D., Medical Superintendent Matteawan State Hospital, 
Fishkill Landing, N. Y. 

Baker, Lucius W., M. D., Riverview, Baldwinsville, Mass. 

Bancroft, Charles P., M. D., Medical Superintendent New Hampshire Asy- 
lum for the Insane, Concord, N. H. 

Beemer, Nelson H., M. D., Superintendent Mimico Branch Asylum, Toronto, 
Ont. (Associate Member.) 

Blackford, Benjamin, M. D., Medical Superintendent Western State Hos- 
pital, Staunton, Va. 

Blumer, G. Alder, M. D., Medical Superintendent Utica State Hospital, 
Utica, N. Y. 
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Brown, John P., M. D., Medical Superintendent Taunton Lunatic Hospital, 
Taunton, Mass. 

Brush, Edward N., M. D., Physician-in-Chief and Superintendent Sheppard 
Asylum, Towson, Md. 

Buchanan, J. M., M. D., Medical Superintendent East Mississippi Insane 
Asylum, Meridian, Miss. 

Bucke, Richard M., M. D., Medical Superintendent Asylum for the Insane, 
London, Ont. 

Burrell, Dwight R., M. D., Resident Physician Brigham Hall, Canan 
daigua, N. Y. 

Burgess, T. J. W., M. D., Medical Superintendent Protestant Hospital for 
the Insane, Montreal, P. Q. 

Burr, C. B., M. D. (formerly Superintendent Eastern Michigan Asylum), 
Oak Grove, Flint, Mich. 

Channing, Walter, M. D., Private Hospital for Mental Diseases, Brookline, 
Mass. 

Chapin, John B., M. D., Physician and Superintendent Pennsylvania Hos- 
pital for the Insane, Philadelphia, Pa. 

Christian, Edmund A., M. D., Medical Superintendent Eastern Michigan 
Asylum, Pontiac, Mich. 

Clark, Daniel, M. D., Medical Superintendent Asylum for the Insane, 
Toronto, Ont. 

Cook, George F., M. D., Oxford Retreat, Oxford, Ohio. 

Copp, Owen, M. D., Superintendent Massachusetts Hospital for Epileptics, 
Palmer, Mass. 

Cowles, Edward, M. D., Medical Superintendent McLean Hospital, Wa- 
verley, Mass. (President, 1894.) 

Crumbacker, W. P., M. D., Medical Superintendent West Virginia Hospital 
for the Insane, Weston, W. Va. 

Curwen, John, M. D., Medical Superintendent State Hospital for the Insane, 
Warren, Pa. (President, 1898.) 

Dewey, Richard, M. D., Medical Officer Milwaukee Sanitarium, Wauwatosa, 
Wis.; Editor AMERICAN JOURNAL OF INSANITY, 34 Washington Street, 
Chicago, Ill. ( President-elect.) 

Drew, Charles A., M. D., Assistant Physician Medfield State Hospital, Med- 
field, Mass. (Associate Member.) 

Drewry, W. F., M. D., Assistant Physician Central State Hospital,, Peters- 
burg, Va. 

Edenharter, George F., M. D., Medical Superintendent Indiana Central 
Hospital, Indianapolis, Ind. 

Edgerly, J. Frank, M. D., 44 Green Street, Jamaica Plains, Mass. 

Edwards, William M., M. D., Medical Superintendent Michigan Asylum for 
the Insane, Kalamazoo, Mich. 

Elliott, Edward P., M. D., Danvers Lunatic Asylum, Danvers, Mass. (Aéso- 
ciate Member.) 

Hyman, H. C., M. D., Medical Superintendent Cleveland State Hospital, 
Cleveland, Ohio. 

Fernald, Walter E., M. D., Superintendent Massachusetts School for Feeble- 
Minded, Waltham, Mass. 
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Fisher, Theodore W., M. D. (formerly Medical Superintendent Boston Luna 
tic Hospital), Boston, Mass. 

Folsom, Charles F., M. D., 15 Marlboro Street, Boston, Mass. 
Member.) 

French, Edward, M. D., Medical Superintendent Medfield State Hospital, 
Medfield, Mass. (Associate Member.) 

Fuller, Daniel H., M. D., Assistant Physician McLean Hospital, Waverley, 
Mass. (Associate Member.) 


( Honorary 


Gupen, Clarke, M. D., Medical Superintendent Illinois Eastern Hospital for 
the Insane, Kankakee, Il. 

Gilman, H. A., M. D., Medical Superintendent Iowa Hospital for the Insane, 
Mt. Pleasant, Iowa. 

Givens, John W., M. D. (formerly Medical Superintendent Idaho Insane 
Asylum), Los Angeles, Cal. 

Godding, W. W., M. D., Medical Superintendent Government Hospital for 
the Insane, Washington, D. C. 

Gorton, William A., M. D., Superintendent and Physician Butler Hospital 
for the Insane, Providence, R. I. 

Granger, William D., M. D., Vernou House, Bronxville, N. Y. 

Gundry, Richard F., M. D., Richard Gundry Home, Catonsville, Md. 

Hall, G. Stanley, Ph. D., L.L. D., President Clarke University, Worcester, 
Mass. (Honorary Member.) 

Hancker, W. H., M. D., Medical Superintendent Delaware State Hospital, 
Farnhurst, Del. 

Harmon, F. W., M. D., Medical Superintendent Longview Hospital, Carth 
age, Ohio. 

Harrington, Arthur H., M. D., 
State Farm, Mass. 

Hill, Charles G., M. D., Attending Physician Mt. Hope Retreat, 
more, Md. 

Hill, Gershom H., M. D., Medical Superintendent Iowa Hospital for the 
Insane, Independence, Iowa. 


Physician Asylum for Insane Criminals, 


dalti- 


Hinckley, L. S., M. D., Medical Superintendent Essex County Hospital, 
Newark, N. J. 

Hoch, August, M. D., Pathologist McLean Hospital, Waverley, Mass. 

Holmes, Charles M., M. D., Assistant Physician Northampton Lunatic Asy 
lum, Northampton, Mass. (Associate Member.) 

Houston, John A., M. D., Assistant Physician Northampton Hospital, 
Northampton, Mass. (Associate Member.) 

Howard, Eugeue H., M. D., Medical Superintendent Rochester State Hos 
pital, Rochester, N. Y. 

Howard, Herbert B., M. D., Medical Superintendent Asylum for Chronic 
Insane, Tewksbury, Mass. 

Hoyt, Frank C., M. D., Medical Superintendent Iowa Hospital for the Insane, 
Clarinda, Iowa 

Hughes, D. E., M. D., Chief Resident Physician Philadelphia Hospital, 
Philadelphia, Pa. 

Hurd, Arthur W., M. D. Superintendent Buffalo State Hospital, Buffalo, 
N. Y. 
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Hurd, Henry M., M. D. (formerly Medical Superintendent Eastern Michigan 
Asylum), Baltimore, Md. (Secretary.) 

Hutchinson, Marcello, M. D., Medical Superintendent Asylum for Dipso 
maniacs and Inebriates, Foxboro, Mass. 

Jelly, George F., M. D. (formerly Medical Superintendent McLean Hos 

: pital), 69 Newbury Street, Boston, Mass 

Keene, George F., M. D., Medical Superintendent State Insane Asylum, 
Cranston, R. I. 

Kellogg, Theo. H., M. D. (formerly Medical Superintendent Willard State 
Hospital), Astor House, New York City. 

Knowlton, W. M., M. D., Assistant Physician Private Hospital for Mental 
Diseases, Brookline, Mass. (Associate Member. ) 

Kulp, Jno. H., M. D., Superintendent Insane Department of Mercy Hospital, 
Davenport, Iowa. 

Lane, Edward B., M. D., Assistant Physician Boston Lunatic Hospital, 
Austin Farm, Roslindale, Mass. (Associate Member.) 

Lawton, Shailer E., M. D., Medical Superintendent Brattleboro Retreat, 
Brattleboro, Vt. 

Long, Oscar R., M. D., Medical Superiutendent Asylum for Dangerous and 
Criminal Insane, Ionia, Mich. 

Mabon, William, M. D., Medical Superintendent Willard State Hospital, 
Willard, N. Y. 

MacDonald, Carlos F., M. D. (formerly Medical Superintendent Asylum for 
Insane Criminals, Auburn), President State Commission in Lunacy, 
334 Fifth Avenue, New York. 

Mead, Leonard C., M. D., Medical Superintendent South Dakota Hospital 
for the Insane, Yankton, 8S. D. 

Meredith, Hugh B., M. D., Medical Superintendent State Hospital for the 
Insane, Danville, Pa. 

Moulton, A. R., M. D., Assistant Physician Pennsylvania Hospital for the 
Insane, Philadelphia, Pa. 

Murphy, P. L., M. D., Medical Superintendent State Hospital, Morganton, 
N.C. 

Nims, Edward B., M. D., Medical Superintendent Northampton Lunatic 
Hospital, Northampton, Mass. 

Noble, Alfred J., M. D., Assistant Physician Worcester Lunatic Hospital, 
Worcester, Mass. 

Noyes, William, M. D., Superintendent Pierce Farm, Mattapan, Mass. (Asso- 
ciate Member.) 

Orth, H. L., M. D., Medical Superintendent Pennsylvania State Lunatic 
Hospital, Harrisburg, Pa. 

Page, Charles W., M. D., Medical Superintendent Danvers Lunatic Hospital, 
Danvers, Mass. 

Page, H. W., M. D., Assistant Physician Insane Asylum, Worcester, Mass 
(Associate Member.) 

Paine, N. Emmons, M. D. (formerly Medical Superintendent Westborough 
Insane Hospital), Newton Nervine, West Newton, Mass 

Park, John G., M. D. (formerly Superintendent Worcester Lunatic Hospital), 
Groton, Mass 


122 AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION. [July, 


Peterson, Frederick, M. D., Instructor in Mental and Nervous Diseases. 
Columbia College, 201 West 54th Street, New York. 

Pilgrim, Charles W., M. D., Medical Superintendent Hudson River State 
Hospital, Poughkeepsie, N. Y. 

Powell, Theophilus O., M. D., Medical Superintendent State Lunatic Asy- 
lum, Milledgeville, Ga. ( Vice-President-elect.) 

Quinby, Hosea M., M. D., Medical Superintendent Worcester Lunatic Hos. 
pital, Worcester, Mass. 

Ratliff, J. M., M. D., Superintendent Dayton State Hospital, Dayton, Ohio, 

Richardson, A. B., M. D., Medical Superintendent Columbus State Hospital, 
Columbus, Ohio. 

Rogers, Joseph G., M. D., Medical Superintendent Northern Indiana Hos- 
pital for the Insane, Longcliff, Logansport, Ind. 

Rohé, George H., M. D., Medical Superintendent Maryland Hospital for the 
Insane, Catonsville, Md. 

Row, W. D., M. D., Superintendent Second Hospital for the Insane, Spen- 
cer, W. Va. 

Rowe, G. H. M., M. D., City Hospital, Boston, Mass. 

Runge, Edward C., M. D., Superintendent St. Louis Insane Asylum, 
St. Louis, Mo. 

Russell, James, M. D., Medical Superintendent Asylum for the Insane, Ham- 
ilton, Ontario. 

Sanborn, Bigelow T., M. D., Medical Superintendent Maine Insane Hospital, 
Augusta, Maine. 

Scribner, Ernest V., M. D., Medical Superintendent Worcester Insane Asy 
lum, Worcester, Mass. 

Smith, 8. E., M. D., Medical Superintendent Eastern Indiana Hospital for the 
Insane, Richmond, Ind. 

Stearns, Henry P., M. D., Superintendent and Physician, Retreat for the 
Insane, Hartford, Conn. 

Talcott, Seldon H., M. D., Medical Superintendent State Homeopathic Hos- 
pital, Middletown, N. Y. 

Tobey, Henry A., M. D., Medical Superintendent Toledo State Hospital, 
Toledo, Ohio. 

Tuttle, George T., M. D., Assistant Physician McLean Hospital, Waverley, 
Mass. (Associate Member.) 

Wade, J. Percy, M. D., Assistant Physician Maryland Hospital for the 
Insane, Catonsville, Md. (Associate Member.) 

Wagner, Charles G., M. D., Medical Superintendent Binghamton State Hos- 
pital, Binghamton, N. Y. 

Warden, John L., M. D., Medical Superintendent Asylum No. 1, Fulton, 
Mo. (Associate Member.) 

Wentworth, Lowell F., M. D. (formerly Medical Superintendent Kansas 
Insane Asylum), Osawatomie, Kan. 

White, M. J., M. D., Medical Superintendent Milwaukee Hospital for the 
Insane, Wauwatosa, Wis. 

Wilsey, O. J., M. D., Long Island Home, Amityville, N. Y. 

Wise, Peter M., M. D., Medical Superintendent St. Lawrence State Hospital, 
Ogdensburg, N. Y. 
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Woodbury, Charles E., M. D., Secretary Massachusetts Board of Charities, 
13 Beacon Street, Boston, Mass. 

Woodson, C. R., M. D., Medical Superintendent State Lunatic Asylum 
No. 2, St. Joseph, Mo. 

Worcester, William L., M. D., Pathologist Danvers Lunatic Hospital, Dan 
vers, Mass. (Associate Member.) 


The following physicians not members of the association were 
also present by invitation: 


Bele, Samuel, M. D., Medical Superintendent Asylum for the Insane, New- 
bury, Mich. 

Crothers, T. D., M. D., Walnut Lodge, Hartford, Conn. 

Elliott, R. M., M. D., Brooklyn Department Long Island State Hospital, 
Brooklyn, N. Y. 

Gordon, W. A., M. D., Medical Superintendent Northern Hospital for the 
Insane, Winnebago, Wis. 

Lyman, W. D., M. D., Medical Superintendent Wisconsin State Hospital, 
Mendota, Wis. 

McNary, H. F., M. D., Medical Superintendent Central Kentucky Lunatic 
Asylum, Lakeland, Ky. 

Scott, W. F., M. D., Medical Superintendent Eastern Kentucky Lunatic 
Asylum, Lexington, Ky. 

Also: 

H. A. Reeves, Commissioner in Lunacy, Albany, N. Y. 

C. F. Cooke, Trustee Michigan Asylum for the Insane, Hillsdale, Mich 

W. H. Mattison, Trustee Michigan Asylum for Dangerous and Criminal 
Insane, Ionia, Mich. 

J. L. Hildreth, M. D., President Massachusetts Board of Lunacy and Char 
ity, Cambridge, Mass. 

Samuel H. Hopkinson, Chairman Board of Trustees Danvers State Hospital 
Danvers, Mass. 

Charles Lawrence, Superintendent Philacclphia Hospital, Philadelphia, Pa. 


The secretary and treasurer presented his financial statement, 
(see Vol. of Transactions), and referred to a possible call upon the 
treasury for the Journal or INSANITY, whereupon the editor of the 
JOURNAL stated that the JourNAL, after paying all expenses for the 
current year, and issuing the numbers at an additional expense for 
printing and illustrations over former ; ears, has now $180 in the 
treasury. 

The president then addressed the association on ‘‘OQur Associa- 
tion and Our Associates.” At the conclusion of the address, upon 
motion of Dr. Rohé, seconded by Dr. Gilman, a vote of thanks was 
tendered to the president for his eloquent and instructive address 
and a copy was requested for publication in the Transactions. 

The following letter from Dr, Callender was read: 
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NASHVILLE, May 20, 1896 
Dr. Henry M. Hurp, Secretary and Treasurer, Boston, Mass. 

DraR Docror Hurp: I am to-day in receipt of official notice of the 
fifty-second annual meeting of the American Medico-Psychological Associa- 
tion on the 20th inst. 

I had cherished the intention to be with the body this year, but find I wil! 
be compelled to forego the pleasure. Though resigned from work in the 
institution with which I was so long connected, my labor is still in the 
specialty, in an institution of my own, and in special private practice. 


Par. 
don me for mentioning such personal facts. 


My pleasant connection with 
the body for so many years endears it to me, and I am desirous that those 


with whom I was so long contemporary in its councils should know that I 


am still one of them in spirit and purpose, if not in the flesh, at every 
meeting. 
Through this note please present my best regards and wishes to the associ- 
ation, as a whole, and shake hands for me with friends of the olden time. 
Faithfully yours, 
Joun H. CALLENDER. 


The following gentlemen were then introduced to the asso. 
ciation: 

Charles Lawrence, superintendent of the Philadelphia Hospital, 
by Dr. W. E. Hughes. 

Dr. J. H. Kulp of Davenport, Iowa, by Dr. Gilman. 

Dr. W. A. Gordon of Winnebago, Wis., by Dr. White. 

Mr. C. F. Cooke of Hillsdale, Mich., trustee of the Michigan 
Insane Asylum, Kalamazoo, by Dr. Edwards. 

Mr. W. H. Mattison, trustee of the Asylum for Dangerous and 
Criminal Insane, Ionia, Mich., by Dr. Long. 

Upon motion of Dr. Charles G. Hi!l these gentlemen, and all 
others present connected with institutions for the insane, were 
requested to register, and were accorded the usual privileges of 
members of the association, Carried. 

Upon motion of Dr. Hurd the members of the Boston Medico- 
Psychological Association and the physicians of the city of Bos- 
ton were invited to sit with the association and to participate in 
the discussions. Carried. 

Dr. Paine reported that some years ago he was appointed a com- 
mittee on photographs by the Association of Medical Superin- 
tendents. He collected a large number of photographs, and from 
them a group-picture was made, which was sold to those members 
who desired copies. After some months of sale about 100 copies 
of the group-pictures remained unsold, and a balance of $65.48 


due the committee was paid by the association in 1893, There is 
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now in the hands of the committee $9, received since this settle- 
ment. The association was requested to decide what disposition 
should be made of the pictures remaining on hand. 
Upon motion of Dr. G. H. Hill this matter was referred to the 
council. 
SECOND SESSION. 


The association was called to order by President Dewey at 3 p. 
m., in Huntington Hall. 

The president: ‘ As you all doubtless know, an effort is being 
made to raise money for a memorial to the memory of Rush. The 
American Medico-Psychological Association has never taken any 
action on that matter, although it is one in which its members 
might be considered to be especially interested. To-day I wish to 
call your attention to a fund which is being raised for a memorial 
to Dr. D. Hack Tuke, and to which some of our members have 
already subscribed. The object of honoring the memory of these 
men who have been so famous in our especial line is one that is 
worthy of consideration by this association.” 

Upon motion, the president was authorized to appoint a com- 
mittee of three to codperate with the English committee on the 
Hack Tuke memorial. 

Dr. Thecdore W. Fisher of Boston read a paper on “ The Neuron 
Theory and Cerebral Localization,” which was discussed by Drs. 
William L. Worcester and O. R. Long. 

Dr. W. L. Worcester, of the Danvers State Hospital, Asylum 
Station, Mass., read a paper entitled, “Cases of Paraphasia and 
Word- Deafness,” which was discussed by Drs. Hurd, Rohé, G, H. 
Hill, Woodson, Dewey, and Russell. 

The secretary read an invitation to the members of the associa- 
tion to visit the Boston Insane Asylum. 

A paper by Henry J. Berkley of Baltimore, entitled, “ The 
Intra-Cerebral Nerve-Fiber Terminals, Apparatus, and Modes of 
Transmission of Nervous Impulses,” was read by title. 


rHIRD SESSION. 


The president called the association to order at 8 P. M., at the 
Hotel Brunswick. 

The secretary read an invitation to visit the Boston City Hospital 
on Thursday, from 3.30 to 6 P. M. 

Dr. R. M. Bucke of London, Ontario, read a paper on “ Gyne- 
cology in the Asylum,” which was discussed by Drs. Hinckley, 
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Eyman, Gapen, Burgess, Tobey, Woodson, H. Rohe, Burr, Givens, 
Richarison, Chapin, Russell, Brush, and W. M. Edwards. 

Dr. Joseph G. Rogers of Logansport, Ind., read a paper on 
* Some Cases of Catalepsy Under Thyroid Treatment.” 

The association then adjourned. 


Wepnespay, May 27TH — First Sxssion. 


The association was called to order by the president, at 10 a. M,, 
in the Hotel Brunswick, 

The secretary reported that the council had made the following 
recommendations: 

For Honorary Membersuir.— Victor Parant, Toulouse, 
France; Jules Morel, Ghent, Belgium; Emanuel Régis, Bordeaux, 
France. 

For Active Mempersuip.— Henry C, Baldwin, Boston, Mass.; 
James Jackson Putnam, Boston, Mass.; George F. Edenharter, 
Indianapolis, Ind.; Adolf Meyer, Worcester, Mass.; Edward C. 
Runge, St. Louis, Mo.; Jno. H. Kulp, Davenport, lowa; J. Elvin 
Courtney, Poughkeepsie, N. Y.; George Villeneuve, Longue 
Pointe, Quebec. 

For AssociaTE Mempersuip.— E. Philippe Chagnon, Longue 
Pointe, Quebec; Katharine Northrup, Philadelphia, Pa.; Thomas E. 
Bamford, Poughkeepsie, N. Y.; William Rush Dunton, Jr., Towson, 
Md; Edwin R. Bishop, Towson, Md.; L. A. Roberts, Boston, Mass.; 
Irwin H. Neff, Pontiac, Mich.; Whitefield N. Thompson, Brattle- 
boro, Vt.; Paul W. Kirkpatrick, Nashville, Tenn. 

The ballot was then taken and al! the names recommended were 
elected members of the association. 

Dr. E. N. Brush, chairman of the nominating committee, reported 
for the committee the following nominations: 

For president: Theophilus O. Powell of Georgia. 

Vice-president: R. M. Bucke, Ontario, Canada. 

Secretary-treasurer: Henry M. Hurd, Maryland. 

Auditors: William A. Gorton, Frank C. Hoyt. 

Members of council for three years: Edward Cowles, G. Alder 
Blumer, Jos. G. Rogers, W. M. Edwards. 

Upon motion of Dr. Gilman this report was adopted and the 
secretary was directed to cast the ballot for the list of names sub- 
mitted. 

The following report was presented by Dr. Gilman in behalf of 
the auditors: 
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REPORT OF AUDITORS. 

Boston, May 26, 1896. 

Your auditors, having examined the accounts and vouchers of the treas- 
urer of the American Medico-Psychological Association, find the same correct 
in every particular. We recommend that the dues for this year be fixed at 
$5 for active members and $2 for associate members. 

H. A. 
W. A. Gorton, 
Auditors. 

On motion of Dr. Wise this report was adopted, 

The amendment to Article 1X of the constitution, proposed by 
Dr. Cowley, was then adopted. The article as amended reads as 
follows: “The president and vice-president for the year shall 
enter upon their duties at the close of the business of the annual 
meeting at which they are elected.” 

The amendment to the by-laws, proposed by Dr. G. H. Hill, 
providing “ for meeting in Washington and Chicago on alternate 
years,” was laid on the table. 

Dr. Wise gave notice of an amendment to the constitution as 
follows: To insert in Article V, previous to the sentence begin- 
ning “ The only persons eligible for associate membership,” the fol- 
lowing: ‘* Physicians who are especially interested in the treat- 
ment and welfare of the insane are eligible to active membership.” 

The paper of Dr. Rogers, which had been read during the pre- 
vious session, was discussed by Drs. Richardson, Gilman, Bancroft, 
C. G. Hill, and Burgess. 

Dr. A. B. Richardson of Columbus read a paper on “The 
Psychic Influence of the Night Season.” 

Dr. J. B. Chapin of Philadelphia read a paper entitled, ‘On 
Detention of the Insane and the Writ of Habeas Corpus.” 

The hour of 11.45 a.m. having arrived, the association adjourned, 
and the members, upon invitation of the trustees of the Massachu- 
setts General Hospital, attended a reception and luncheon at the 
new McLean Hospital, Waverley, and under the escort of the medi- 
cal staff made an inspection of the hosp.tal. 

The association reassembled at Huntington Hall, at 8 p. m., and 
listened to an address by President G. Stanley Hall, LL. D., 
upon “Recent Progress and Present Tendencies of Scientific 
Psychology.” 

Upon motion a unanimous vote of thanks was tendered to Presi- 
dent Hall for his scholarly and stimulating address. 

At 9.30 p.m. the members of the association attended a recep- 
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tion at the University Club, 270 Beacon Street, tendered to them 
by the Boston Medico-Pyschological Society. 


Tuurspay, May 28ru — First Sxssion. 


The association met at 10 a.m. in the Hotel Brunswick, Pregj- 
dent Dewey in the chair. 

The secretary read the following report from the council: 

1. The secretary has been instructed to give a letter to Dr, 
Channing, as a representative of the American Medico-Psycholog- 
ical Association, to the British Medico-Psycholegical Association. 

2. It has been determined to hold the next meeting in Baltimore, 
Md., commencing on the second Tuesday in May, 1897. Drs. G.H. 
Rohé, E. N. Brush, and Chas. G. Hill, together with the president 
and secretary, have been appointed a committee of arrangements. 

3. It has been decided to send the group photographs now 
remaining in the hands of the committee, to such institutions as 
are willing to pay the postage on them. 

4. It has been decided to continue the publication of the Jour- 
NAL OF Insaniry, and Drs. Dewey, Blumer, and Hurd have been 
appointed an editorial committee. 

Upon motion of Dr. Brush the council was instructed to consider 
the advisability of having a session of the association in connection 
with the Congress of American Physicians and Surgeons, which 
meets triennially at Washington, and to report at the next annual 
meeting. Carried. 

Dr. C. K. Woodson gave notice of an amendment to the constitu- 
tion as follows: To strike out after the word “ by,” in line four of 
Article VIII, the words, “a committee appointed for that purpose by 
the president,” and insert in lieu thereof the words, “the council.” 

The paper of Dr, Chapin, which was read at the previous session, 
was discussed by Drs. Dewey, Godding, and Woodson. 

Dr. Edward N. Brush of Maryland read a paper entitled, “ Four 
Cases of Insanity Associated with Peripheral Neuritis.” 

Dr. Carlos F. MacDonald of New York read a paper entitled 
** State Care and Maintenance for the Dependent Insane in the State 
of New York,” which was discussed by Drs. Wise, Burr, and Hurd. 

Dr. Theo. H. Kellogg of New York read a paper entitled, 
** Disorders of the Muscular System in Insanity.” 


Dr. W. W. Godding read a paper entitled, “ Pictures from the 
Past.” 


Adjournment. 
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SECOND SESSION. 


The chairman called the meeting to order at 3 p. m., Hotel 
Brunswick. 
Dr. G. Alder Blumer then read the following report: 


REPORT OF COMMITTEE ON THE RELATIONS OF ALCOHOLIC INDULGENCE TO 
INSANITY. 
To the Ame rican Medico Psycholor teal Association: 

Your committee, to whom was referred the whole question of the relations 
of alcoholic indulgence to insanity, with special instructions to report some 
feasible form of tables at this meeting of the association, submits its report 
with respect, but also with fear and trembling. 

The relation of the liquor problem to insanity is so vast and so complex an 
issue, that the association surely can not have intended that the ‘‘ whole ques 
tion” should be considered in a committee report. Your committee has, 
therefore, confined itself to the consideration of a scheme of. statistical 
inquiry, whereby information might be elicited from the entire association, 
such as to constitute the basis of a report for some future occasion that shall 
represent, so far as statistics may, the findings of this body; hence the diffi 
dence and apprehension with which this report is submitted. It is well 
aware of the comparative ease and freedom — no superintendent or assistant 
physician but knows it to his cost — with which questions may be put by an 
industrious interrogator of the so-called inquiring turn of mind, and all have 
experienced the enormous labor and stupendous difficulty which such free 
and easy questioning sometimes involves. In asylum life there is no more 
insidious menace to one’s serenity than the apparently innocent question 
mark of the circulars. J/ine tlle lacrima! Albeit your committee is 
sustained by the hope that the great importance of this question, and the 
particular circumstances under which the association is appealed to, will be 
considered a sufficient warrant for the line of inquiry which is herewith sug- 


gested. 


The eall for cooperation comes from the so-called committee of fifty to 
investigate the liquor problem. This committee of fifty gent'emen represents 
widely different communities and occupations, and has been at work for two 
or three years, under the presidency of the Hon. Seth Low of New York, in 
the hope of securing a body of facts relating to the medical, legal, ethical, 
and economic aspects of the liquor question, which will serve as a basis for 
intelligent public and private action. It is not a committee of total abstain 
ers, of temperance advocates, or of faddists of any description, but of men 
Without prepossessions whatsoever, desirous only of discussing with absolute 
impartiality all the facts which it is able to collect, and thus of securing for 
the evidence which it shall present a measure of confidence on the part of 
the community which it is not in the power ef partisan statements to com 
mand 

The names of some of the members of the sub-committee on the physiolog 
ical and pathological aspects of the drink problem are submitted as a guar- 
antee of eminent respectability and as an earnest of what the association 
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may expect as the result of their labors. Your committee would merely 
mention Dr. J. 8. Billings, chairman, of New York; Dr H. P. Bowditch, 
Boston; Gen. Francis A. Walker, Boston: Dr. William H. Welch, Balti. 
more; Prof. R. H. Chittenden, New Haven. 

These gentlemen having requested the codperation of the American 
Medico-Psychological Association in such departments of this important 
inquiry as relate to insinity, your committee, appointed for the purpose last 
year, carnestly asks the assistance of the association in obtiining data, 

The association is perhaps familiar with some of the careful work that has 
been done by these gentlemen in elucidation of the drink problem, and the 
important auxiliary work of Dr. H. J. Berkley of Baltimore, as embodied in 
his paper on ‘ Experimental Lesions Produced by the Action of Absolute 
Ethyl Alcohol on the Nerve Cells of the Rabbit's Brain,” is fresh in memory, 

The proposition is now made that the associ:tion shall take up the inquiry 
as a body, and codperate with this sub-committee. To this end your commit- 
tee has prepared a circular for distribution by mail tothe members of the asso- 
ciation, provided it seem wise to the association, with the earnest request that 
they place at the disposal oft your committee the facts of experience as con- 
tained in records, and that they also enlist the good will, and conse quently the 
good work, of assistant physicians in this important investigation 

The questions of the circwlar follow 

1. What proportion of cases of insanity in the records of your institution 
have aleoholic drinks stated as the cause of their condition ? 

2. What proportion of cases have ev.dently, from their history, had their 
insanity, in part at least, caused by intemperance: 

3. What proportion of cases are known to have been excessive drinkers? 

4. What proportion of cases have been known to be moderate users of 
wine, beer, or spirits as a beverage’ 

5. What propor'ion have been total abstainers (not reformed drunkards)? 


>. Please give the totals of cases in regard to which facts in these particu- 


those wiere no fac ts were obtai iable. 


lars could be obtained, and o 
fully submitted, 
[Signed | G. ALDER BLUMER, 
C. B. Burr, 
H. M. BANNISTER 
Boston, Mass., May 28, 1896 


Upon motion of Dr. Brush, the report was accepted and the 
secretary was requested to distribute the eirculars. 

Dr. H. P. Stearns of Hartford, Conn., recd a paper entitled, 
“In Relation to Heredity.” 

Dr. Frederick Peterson of New York read a paper entitled, 
“ Psychology of Idiocy,” which was discussed by Drs. R. M. Bucke 
and J, J. Putnam. 

D-, Walter Channi: g of Brookline read a paper entitled, “ The 
Hard Palate in Idiots,’ which was discussed by Drs. Peterson, 
Brush, and C. G. Hill. 
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Dr. Frederick Peterson of New York read a paper entitled, 
«Tdiot Savants.” 


Dr. Gilman then submitted the following report: 


REPORT OF AUDITORS 
Boston, May 28, 1896 
Your auditors, having examined the accounts and vouchers of the editorial 
commitiee of the AMERICAN JOURNAL or INsAnrry, have found the same 
correct 
H. A. GILMAN 
W. A. Gorton 
Aud 
This report was adopted. 


The association then adjourned. 


Fripay, May 


The association was called to order at 10 a. w., Hotel Brunswick. 


Dr. C. K. Woodson gave notice of the following amendment to 


the constitution: 
“No paper, except the president's address, shall exceed twenty 
minutes in length, nor discussions five minutes, and no one shall be 


heard a second time,” 
Dr. Cowles of the Committee on Training Schools then reported 
as follows: 
REPORT OF COMMITTEE ON TRAINING SCHOOLS 


When the committee was first appointed it was found to be a difficult 


matter to determine what it was best to do in the way of preparing a manua 
for the teaching of nurses. We did not feel that we had experi 


ience enough 


todo it, or rather we felt that inasmuch as schools were being established in 
State hospitals, in various Sta‘es in which the conditions were so diffcrent 
it would be far better to wait a reasonable time in order to get U resul rf 


al i 
experience so that whatever was done in that regard might be submitted to 
men who were dealing with the material they had. The conclusion of th 
committee is that it is not even yet possible to prepare in the name of 


association a manual of instruction. But if our duties are continued we may 


in another year be prepared in some way to recommend ? 


i. compilation of 
methods of work and instruction in our various schools. But upon another 
point we are clearly of the mind now that it is time to publish what may be 


called a ‘‘ Manual for the Organization of Training Schools in Hospitals for 


the Insane,” to answer questions which so many hospital men are now 
asking. Uponthat matter there was need of the results of experience 
provide a practicable standard that might be adapted fer general use in out 


hospitals throughout the country — not too high a standard, and yet high 
enough and complete enough to cover necessary grounds. After havin 
asked, at the Philadelphia meeting, to have others added to the committee 


mak ne a committve of seven as awsinst a Committce of four, in order to get 
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representative hospitals in the West, South, and East, and having reported 
progress‘lust year, we are this year prepared to recommend printing a 
manual, an idea of which may be obtained from a brief synopsis of the 
chapters it shall contain. It will be a small manual and devoted solely to 
the purpose of indicating to those who have no schools the methods found 
expedient in starting them, and what seems to be the best methods of con. 
ducting schools, in the hope of the uniformity of standard so much to be 
desired in our schools. 

Chapter I will deal with the preliminary requirements, covering such 
items as the necessity of having a proper oflicer as superintendent of nurses; 
how to obtain such an officer, the need of general hospital experience, the 
value of it, and the number of assistants necessary. The kind and quality 
of teaching by the medical staff, and how, beginning with a hospital in 
which these things are not understood as a matter of experience, how to 
start the first class of nurses. 

The second chapter deals with the best methods of emploving nurses, 
The form of prospectus for inviting applicants, and the questions to be 
answered. How to obtain evidences of their qualifications; the proper use 
of a probationary period, and how to get at the qualities of persons in a 
short time. 

Chapter III deals with the general principles of the methods of conduct- 
ing schools, the advantages of having a sufficient corps of instructors, the 
need of having instruction in general as well as special nursing, and the 
reasons for it. The method of dividing the course into terms, and the man- 
ner of holding examinations, whether oral or otherwise. The manner of 
conducting lectures; quizzes; apportioning didactic and practical instruction 
by lectures, recitations, and other exercises, and the time of exercises. The 
method of keeping the proper register of nurses, and to keep a record of the 
work of every nurse. 

Chapter 1V: Having the school established and the nurses introduced, 
ready for work, a course of instruction may be laid down. First, the 
Clinical 
instruction in the wards. Practical exercises in the practice of nursing. 
The same in the senior year. Then the matter of marking the results 
of work. 


junior year. Subjects of lectures and recitations. Text books. 


Chapter VI might contain a discussion of best graduate work, meaning the 
carrying on the instruction of nurses who have graduated from the school, 
and who will themselves become teachers. Having infirmary wards, with 
the graduate nurses as teachers; or the ways of getting for them more com- 
plete instruction in general nursing in other institutions. 

This is, in brief, an outline of the manual we recommend to be published. 
The committee would ask to be authorized to publish this work in the 
of the association during the coming year. 


Upon motion of Dr. Godding the committee was continued in 
the manner suggested by Dr. Cowles. 

Dr. C. B. Burr then submitted the report of the Committee on 
Statistical Tables. 
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REPORT OF COMMITTEE ON STATISTICAL TABLES. 


(See original matter in present number, pp. 105-116.) 

Upon motion of Dr. Christian the report of the committee was 
accepted and ordered printed in the transactions, with the forms 
presented, and further consideration was postponed till the next 
annual meeting. 

Dr. August Hoch of Waverley then read a paper on “ General 
Paralysis in Two Sisters, Commencing at the Ages of Eleven and 
Sixteen, with an Autopsy of One,” which was 
J. Putnam, 

Dr. Fred G. Burrows of Waverley read a paper on “A Study of 
Leucocytosis Associated with Convulsions,” which was discussed by 
Drs. J. J. Putnam and H. M. Hurd. 

The association adjourned at 12 M., to m 
Tuesday, May 11, 1897, at 10 A.M. 


discussed by Dr. J. 


eet in Baltimore on 


Henry M. Hurp, 


\ 


PROCEEDINGS OF THE ASSOCIATION OF ASSISTANT 
PHYSICIANS OF HOSPITALS FOR 
THE INSANE. 


The third meeting of the Association of Assistant Physicians of Hospitals 
for the Insane was held at the Iowa Hospital for the Insane, Independence, 
Iowa, May 7 and 8, 1896. 


First SEsstoN—TutrsDAy, MAY 71TH, 2.45 P. M. 
The following members were present: Drs. George Boody, Albert M, 
Barrett and John C. Doolittle of Iowa Hospital for the Insane, Independ- 
ence, Iowa; Drs. A. L. Warner, Isabella M. Davenport, and Wm. G. Stearns 
of Hlinois Eastern Hospital, Kankakee, Ill.; Dr. Arthur McGugan of Mich- 
igan Asylum for the Insane, Kalamazoo, Mich.; Drs. Jason Morse and 
Irwin H. Neff of the Eastern Michigan Asylum, Pontiac, Mich. 

The following applicants fr membership were present: Dr. R. M. Phelps 
of Rochester State Hospital, Rochester, Minn.; Dr. Frank I. Drake of the 
Northern Hospital for the Insane, Winnebago, Wis.; Dr. M. C. Mackin of 
Iowa Hospital for the Insane, Independence, Iowa; Dr. W. A. McCorn of 
Illinois Eastern Hospital, Kankakee, J1].; Dr. W. A. Sear] of South Dakota 
Hospital for the Insane, Yankton, 8. D. 

Dr. J. C. Doolittle, the president, called the meeting to order, and intro- 
duced the superintendent of the Iowa Hospital for the Insane, Dr. Gershom 
H. Hill, who addressed the association as follows: 

MEMBERS OF THE Association: I take pleasure in welcoming you to this 
hospital. Each of you has come hundreds of miles to attend this meeting. 
Since Independence is not a very central location for this gathering, we feel 
highly honored by your presence, and earnestly hope that your sojourn here 
will prove pleasant. Your purpose is commerdable. Your papers, your 
discussions, and your social conferences will certainly benefit those present, 
besides tending to stimulate those with whom you are associated in the sev- 
eral hospitals which you represeut. 


Science and philanthropy will be pro- 
moted by this association. 


I trust my associates on the medical staff will 
show you all you care to see in connection with this hospital. Do not hesi- 
tate to make your wishes known and to ask questions freely. 

This is an agricultural State. It contains no large 
counties are tributary to this institution. 
thousand inhabitants sends patients here. 


cities. Forty-five 
Only one city containing forty 
The next Jargest contains a pepu- 
lation of twenty thousand. Including these two, there are only seven cities, 
all told, in these forty-five counties which have a population of more than 
five thousand. A great majority of our patients ccme from villages and 
farms. The people of Iowa are intelligent, thrifty, temperate, and virtuous. 
3ut few cases of insanity caused by alcohol and syphilis are admitted here. 
Our present population is almost a thousand, and yet there are in this hos- 
pital to-day not more than ten cases of general paralysis. 


In no large hos- 
pital receiving all kinds of insane persons are the cases mcre simple and 
promising than here, 
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Iowa is remarkable in that it contains a smaller percentage of foreign-born 
population than any State in the great Northwest. 

The hospital farm this year embraces almost 900 acres of land, all of which 
can be plowed; but 160 acres of the farm are reserved for park purposes, 
Since most of the male patients are accustomed to firm work, they can 
easily be given suitable employment in all except the winter months. With 
an appropriation rec ntly received we shall soon provide a large building 
containing various kinds of shops in which to employ the men in inclement 
weather. We have our patients live cut of doors as much as possible. 

Our training school fer attendants was organized in 1889. Patients ar 
illf 


fully cared fer than ever before. Nearly all thie 


now more kindly and sk 
persons employed here formerly lived in ths vicinity. The supcrintendent, 
the first and the second assistant physicians are natives of Iowa. Appli 
cants from other States seidom get positious in this hespi 

Civil service principles are practiced here. Fitness and success are the 


criteria. Of the nearly 200 employes, not one was placed here by the tr 


tees. Not one was recommended to the superintendent by them; not one 

can not be discharged promptly for fear of disp easing trustee. Severe 

discipline is not 1ecessiary Contentment is cultivated an g the officers 

and employes, s> that this feeling may be transmiticd to patients. We wish 

both employes and patients who leave the hospital to 1 mmend it to theu 

fric ds ts \\ a l treat 
ent 

We have a good } 1 pos 

tem in 

Dr. Hon rool nt of ow ) stecs, is sent 
wishes the privil 

Dr. E. H. ecs, extended 
iddress of welcome. 

The minutes of the secouid meeting of th ssoclation, held October 24 and 
25, 1895, at the Michigan Asvlum for the Tnsane, Kalamazoo, Mich., were 
adopted as printed in the issue of the AMERICAN JOURNAL « INSANITY 
January, 1896. 

The sccretary then made the following report, which was 

It is gratifying to know that since the first meeting of the association at 
Kankakee, May 2, 1895, the assistant physicians made acquainted with the 
ims of the association have uniformly agreed that it was deserving of 
success, and many of them have given their names for membership, express 


ing their willingness to coéperate in any way for the welfare of the society 


At the last meeting of the association the secretary was authorized t 
extend invitations especially to the neighboring States. It was unanimously 
avreed that the association be made a national one. According)y, invitations 


were sent to the assistant physicians of the asylums of the States of Ohio, 
Indiana, Wisconsin, and Minnesota. Indiana alone is not represented in the 
applicants for membership. Notices were also inserted in our prominent 
medical periodicals. I will read a few of the letters received from some of 
the other institutions. 


A few of the answers to letters, as you see, have been unfavorable, per 
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haps from necessity. All things considered, I infer trom the answers 
received, the association meets with the approval of the greater number of 
the assistant physicians cf our asylums. 


The roster of members for this 
meeting will be fifty six. Dr 


A. Meyer has kindly forwarded me some 
reprints of his ‘‘Suggestions for Study of Degeneration,” and I have for. 
warded them to the members. Dr. Richard Dewey, of the AmEnricay 
JOURNAL OF INSANITY, has kindly given me gratis two copies of the Journan 
containing the minutes of the association, and has also extended other 
courtesies. 

There are, in connection with the other questions which will arise, several 
suggestions to be considered : 

1, The consideration of honorary membership; and if this is allowed, 
should it be limited ” 

2. Whether or not our attendance at mectings would be increased by hay- 
ing, if possible, a central place for convention. 

3. The advisability of selecting some journal for the publication of our 
papers, minutes, and various notices 

I should suggest that the secretary be authorized to send out personal 
invitations to assistant physicians of the various asylums. 

This being the annual mecting, it is necessary to elect a vice-president, 
secretary, and treasurer, and also members of the executive committee. 

The following persons were elected to membershi::; Dr. E. H. Goodfellow, 
Eastern Michigan Asylum, Pontiac, Mich.; Drs. E. L. Niskern and G. L. 
Noyes, Northern Michigan Asylum, Traverse City, Mich.; Dr. Geo. L. 
Chamberlain, Upper Peninsula Asylum, Newberry, Mich.; Drs. W. A. 
McCorn, J. W. Walker, V. Bodstaka, and B.C. Bowell, Nlinois Eastern Hos- 
pital, Kankakee, Ill.; Drs. Ella V. Timmerman ond A. Swartz, Illinois 
Northern Hospita!, Elgin, 1; Dr. M. C. Mackin, Iowa Hospital, Independ 
ence, Iowa; Drs. R. M. Phelps and Cyrus B. Eby, Rochester State Hospital, 
Rochester, Minn.; Drs. Wm. O. Mann, Addie F. Gilman, and Acdie Ford, 
Fergus Falls State Hospital, Fergus Falls, Minn.; Drs. G@. A Chilgren and T 
R. Foster, St. Peters State Hospita!, St. Peters, Minn.; Drs. W. A. Searl and 
Harriet B. Conant, South Dakota Hospital, Yankton, S. D.; Dr. A. W. Rogers, 
Milwaukee Sanitarium, Wauwatosa. Wis.; Drs. Frank I. Drake and A. Sher 
man, Northern Hospital forthe Insane, Winm bago, Wis.; Drs. Fred A. Todd, 
W. G. Cooper, and H. C. Hayes. Toledo State Hospits], Toledo, Ohio. 

The following officers were elected: Vice-president, Dr. George Boody 
Iowa Hospital, Independence, Iowa; secretary and treasurer, Dr. Irwin H. 
Neff, Eastern Michigan Asylum, Pontiac, Mich.; members of the executive 
commitiee, Drs, R. M. Phelps, Rochester State Hospital, Rochester, Minn., 
and Dr. Wm. G. Stearns, Hlinois Eastern Hospital, Nankakee, Il. 

Dr. Jason Morse moved **that the following article, to be known as Article 
V, be added to the Constitution, mumely, ‘That «a membership be formed, 
known as honorary membership, the members to be e’ected in the usual 
way.’”’ The amendment was carried. 


Some discussion arose as to the retention on the membership roll of 
persons who resign from asylum work. Dr. &tearns moved that a com 
mittee be appointed for the interpretation of Article IIL of the Consti- 
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tution. The president appointed the following committee: Drs. Neff, 
Warner, and Phelps. 

The following questions were then considered: The advisability of having a 
central place for convention. The advantages which might come from having 
one journal for publication of minutes, papers, and business notices. After 
discussion they were postponed for consideration at some time more oppor 
tune. 

Dr. George Boody moved that the secretary be authorized to send out per- 
sonal invitations to all assistunt physicians. Carried 

Dr. Wm. G. Stearns moved that we open business under head of ‘ election 
of members.’’ Carried. 

Dr. Jason Morse proposed the following gentlemen for honorary member- 
ship: Dr. Clarke Gapen, superintendent of IHlinois Eastern Hospital for the 
Insane, Kankakee, Il].; Dr. Wm. M. Edwards, superintendent Michigan 
Asylum for the Insane, Kalamazoo, Mich.; Dr. Gershom H. Hill, superintend- 
ent Iowa Hospital for the Insane, Independence, Iowa. Elected 

Dr. George Boody then proposed the name of Dr. Richard Dewey of 
Milwaukee Sanitarium, Wauwstosa, Wis., for honorary membership. 
Elected. 

The secretary was instructed to inform the gentlemen of thrir election 

Adjournment 4.45 Pp. 


SECOND Session — May 71rn, 6.40 Pp. M 


Dr. A. L. Warner of Iinois Easte:n Hospital read a paper on ‘‘ The 
Importance of Improving Nutrition in the Treatment of the Insane.” Dis 
cussion by Drs. McGugan, Davenport, Neff, Stearns, Phelps, and Sear], 

Dr. Warner also read a paper on *‘ Several Cases of Typhoid Fever Fol 
lowed in Convalescence by a Marked Improvement in Mental Condition.” 
Discussion by Drs. Sear] and Mackin. 

Dr. George Boody read a paper on ‘‘Inunctious of Leaf Lard in Cases of 
Emaciation,” with presentation of cases. Discussien was general 

Adjournment at 8.00 Pp. M., to attend a reception at the superintendent’s 
apartments. 

THirD Sesston — May 9.45 a. M 

The committee appointed for the interpretation of Article III of the consti- 
tution reported as follows: ‘‘Article III refers to eligibility alone, snd any 
member rete its membership until he or she voluntarily resigns, or for other 
reasons is expelled from membership.” The report was accepted and the 
committee o:dered discharged. 

Dr. George Boody read a paper on ‘‘ Degenerate Jaws,” with exhibition 
of instruments of measurement. Discussion by Drs. Warner and McCorn 

Dr. W. A. McCorn read a paper on ‘* Degeneration in Criminals, as Shown 
by the Bertillon System of Measuiements and Pho'ographs,” with exhibi- 
tion of photographs and instruments for measurement. Discussion general. 

Dr. Wm. G. Stearns read a paper on ‘‘ Method of Examination of Insane 
Patients on Admission,” with exhibi'ion of photographs and instruments for 
measurements. 

Dr. R. M. Phelps then presented a plan for the systematization of the study 
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of insanity by the association, and presentation of papers, and made the fo]. 
lowing motion: ‘‘That the executive committee be authorized to elaborate 
a plan, to present for consideration at the next meeting of the society, under 
which the work shall be divided into sections, and each have a place or field 
of work which he shall more specially present.” Carried. 


Fourtu Sresston — May 2.45 M. 


Dr. Jason Morse read ‘‘An account of Autopsy with Abnormal Kidney,” 
Discussion general. 

Dr. Irwin H. Neff read a report on the ‘Consideration of 868 Cases of 
Paretic Dementia.” 

Dr. R. M. Phelps read a paper entitled ‘‘ Clinical Studies of 100 Cases of 
General Paralysis of the Insane.” 

The two latter papers were discussed together. 

The Eastern Michigan Asylum at Pontiac, Mich., was announced as the 
place of the next meeting, and Dr. Jason Morse of that institution was 
announced as president. 

After a proper vote of thanks to Dr. Gershom IT. Hill, the superintendent 


of the asylum, and to the medical staff, the meeting adjourned 
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ABSTRACTS AND EXTRACTS. 


THE CONNECTION OF AvTO-ToxIs WITH INSANITY.— At a general meet 
ing of the Medical Sociity of London, May 11th, Dr. Allan McLane Ham 
ilton presented a contribut‘on on this subject. He had conducted clinical 
observations and experiments on animals, to determine whether there was 
any specific or noso toxicity of the urine of the insane, and, if so, its nature ; 
next, to discover how important and general was the theory of uric-acid 
poisoning; and, again, whether mental disorders were produced and modified 
by an auto-toxiemia, whether the offending substances were the leucomaincs 
or the intrinsic products of putrescence in the intestines. With regard to the 


existence of noso-toxosis, observations on six patients proved negative. and 
in rabbits the results were neither con-tant nor characteristic. The resulting 
effect seemed to depend upon the increased specifie gravity of the urine, and 
on the evidences of intestinal disorders and malnutrition. The urine of the 
parvtic was a’ways exceedingly toxic, which property was possessed by 


of the periodic patiect, whose urine showed a large amount of indican, 


while in only one of the other cases of mania in which the specifie grav ty 
of the urine was high, was any result obtained by the injection. In regard 
to uric-ac'd poisoning, he was convinced that it had rot so much to do with 
the genesis of ment] disease as has been claimed for it. The experimental 


use of hypoxanthin on rabbits and monkeys had been followed by effects in 


only one subject. His cases unquestionably bore out the assumption that 
disturbances of the gastro-intestinal tract were attended by bacterial necro 
sis, and the introduction into the general circulation of certain very virulent 
toxic avents, whose effects were expended mainly upon the nervous system 


A sudden and rapid development of incoherence, with mal-assimilation, 


high!y-colorcd urine, and delusions that were unsystematized, clearly sug- 


i 
gested an inquiry into the condition of the organ of digestion, and the first 
step should be a complete examination of the urine and fa@ces. The presence 
of indican in the urine of the insane has great significance, for in all the 
cases that were not simply evolutional it had been discovered in excessive 
quantitic s, in connection with the devel pment or as a feature of an €xacer- 
bation of an existing mental disorder. An excessive amount might be taken 
tO mean any amount susceptible of detection by Jaffe’s test. In melancholia 
the amount of indican depended upon whether the disease was of the stupor 
ous or agitated variety, the quar tity not being nea Vso great in the former. 
Variations in the haemoglobin and red corpuscles were closely associnted 
with the absorption of toxic substances, the extent of which was an: ounccd 
by the increase of the combined sulphates, while the pbysical appearances 
were those of malnutrition. 

Undoubtedly many puerperal insanities, especially those of the maniacal 
variety, were due to fecal accumulation. Alcoholic insiunities, as well as 
other forms, whether acute or chronic variations preveiled, must be studied 
with regard to the condition of the intestines. The management of these 
cases not only included the p:ovision cf an absolutely suitable diet, but the 
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use of antiseptics and mechanical means for cleansing the alimentary tract, 
It had been shown that the lower bowel was usually the seat of infection, 
hence the necessity of thoroughly washing cut from as high a point as pos. 
sible, using a long rectal tube. Salicylate of soda had been found the most 
reliable intestival antiseptic. In replacing the diminished hemoglobin and 
red corpuscles, best results had been obtained from a mixture of glycerite 
of the red marrow of small bones with bullock’s blood. 

The following conclusions were formulated: 

1. Urines rich in indican contained very little or no preformed sulphuric 
acid and were toxic. 

2. When the sulphate ratio is materially changed it probably indicates 
auto-toxis in connection with an increase in the amount of combined or 
ethereal sulphates. 

3. Such indications were generally found with acute insanities o1 
rapidly developing symptoms occur. 


which 


4. Changing illusions and hallucinations, unsystematized delusions, con- 
fusion, and verbigeration, in connection with insomnia, pallor, intestinal 
indigestion, constipation, and rapid exhaustion, are due to auto-toxis. 

5. Paranoiac states, or those in which concepts are the features, chronic 
stuporous conditions, and certain forms of dementia, have little to do with 
the formation of intestinal products of putrcfaction. 

6. Various post-febrile, traumatic, alcoholic, or drug insanities are those 
in which auto-toxis is most constant. 

7. Variations in the excretion of combined sulphates keep pace with the 
changes in the progress of an established insanity, epileptiform attacks being 
directly connected with putrefactive processes. 

8. The most successful treatment consists in lavage, intestinal douches, 
gastric and intestinal antisepsis by means of hydrochloric acid, borax, sal- 
icylate of soda, charcoal, guaiacol, or naphthalin, in small and repeated 
doses, and the administration of « combination of the red marrow from the 
small bones, blood, and glycerin. J. M. M. 

EPILEPsy OF CARDIAC OniGIN.—At the session of the Medical Society of 
Nancy, Gaz. Hebd., June 4th, M. P. Parisot reported the case of a man aged 
eighty-seven, who had for eight years suffered from epileptic attacks, with 
change of character appearing twenty-four hours before, premonitory diges 
tive disorders, or tremors, pallor of face, ete., with subsequent mental dul! 
ness, Which usually appeared under the influence of an insufficient action of 
the heart. The patient is an arterial cardiopath, no albumen in the urine, 
and no syphilitic or paralytic antecedents. M. Parisot offered the following 
conclusions: 

1. Epileptic attucks engendered | 
symptomatology. 


vy a cardiopathy seem to have no special 


When tiie cardiac origin of the attack is we!l demonstrated 
medication and rest are indicated 


, cardiac 
, 80 as to retstablish the cerebral circulation 

3. Bromide treatment ought not to be neglected, but it is necessary to use 
the potash salt with great caution, and to employ preferabiy the bromide of 
sodium. 
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In discussing the paper, M. Bernheim held that the disorder was due 
directly t» gross organic changes in the brain, cortical lesions of old age 
without which he had never observed epilepsy in the aged. 


OvartIaAN NEvROSEs.-—Dr. J. M. Baldy, University Med. Mag., June, 1896, 
in an interesting paper discusses the subject of ovarian neuroses from a sur- 
gical point of view. He takes up the subject under the three heads of 
hysteria, hystero-epilepsy, and insanity. As regards hysteria he quotes with 
approval Liebermeister’s remark, that we must consider hysteria exclusively 
depe ident upon genital abnormalities as rare, though it is true that such are 
esp. cially suited to cause hysteria, and adds, that he might with equal force 
have also said that chronic neurasthenia almost invariably produces a train 
of symptoms referable to the pelvic organs. Testing the question practically 
by referring to an actual case, he concludes against surgical interference, 
especially castration, when actual disease of the organs can not be proved to 
exist, and even in this case the operation may be ineffective in relieving the 
nervous symptoms. 

As regards hy stero epilepsy he is very conse! vative, though believing that 
in some cases, where the attacks are directly associated with the menses, are 
fair subjects for operation, every other mode of treatment having failed. 
Even in these cases the relief can not be confident! expected in the majority. 

As regards insanity, the question is, has this patient pe Ivic disease, and is 
it the cause of her insanity’? The frequency of pelvic with mental disease 
has been shown by various authorities, but to prove its causal reijations to 
the latter is another thing, and has not been so successfully »ccomplished 
Dr. Baldy criticises Rohe’s operative procedures, and quotes his own admis- 
sion, that the cases that recovered after operation are just those that “ yield 
in the majority of cases to the usual methods of management of insanity.” 

For his own part Dr. Baldy has never felt able to determine that insanity 
was due to pelvic disease in any particular case. 


To relieve physical suffering in the insane as well as in the 


ie, operations 
are justifiable, and to the same degree, and it may be that an occasional 
‘| 


unfortunate will be restored to mental as well as to physical health 


Tue BLoop iN GENERAL PARALYsts.—From an elaborate study of the 
condition of the blood in paresis, Dr. J. A. Capps, aia. Jour. of Med. Science 
June, 1896, deduces the following conclusions 

General Paralysis. 1, The hemoglobin and red corpuscles are always 
diminished. 

2. The specific gravity falls slightly below the normal. 


3. Most cases show a slight leucocytosis, amounting on an average to 
about 22 per cent above the normal. Early cases may have no leucocytosis 
whatever. 

4. In the differential count a decrease is found in the lymphocytes, along 
with a marked increase in the large mononuclear cells. The eosinophiles 
in a few causes are very numerous. 

Convulsions and Apoplectiform Attacks, 1. The red corpuss¢ lesand hemo 
globin are usually increased at the time of aconvulsion. During an apoplectic 
attack of long duration they are both somewhat diminished, 
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2. The specific gravity is variable, sometimes increasing, sometimes 
diminishing, at the time of attack. 

3. There is a leucocytosis after convulsion and apoplectic attacks, which 
is as sudden as it is usually pronounced. It certainly does not appear until 
within a very short time preceding the convulsion, probably not before jt 
actually takes place. 

4. The degree of leucocytosis, and the period of its continuance, as a rule, 
vary directly with the length and severity of the attack. 

5. In the production of the leucocytosis the large mononuclear cells are 
increased relatively more than any other varicty. 

6. The fact that after convulsion and apoplectic attacks in general par- 
alysis, there is not only an increase in the number of white cells, but a change 
in their character, as shown by the differentia! count, and at times abnormal 
cells appexr, is an argument against the theory that leucocytosis is merely a 
change in the distribution of the white corpuscles. 


Bromic INroxicaTion.—At the meeting of the Association of American 
Physicians in Washington, May 1st, Dr. Weir Mitchell read a paper on ‘‘Some 
Unusual Forms of Bromic Intoxication,’’ of which the 


following is the 
abstract givenin the Medical News, May 23d: 


It has long been recognized that 
the bromides may increase the unpleasant after-effects of epileptic attacks, 
especially the irritabiiity of temper. This will, in some cases, be accompanied 
by ptosis and feebleness of the limbs, not rarely more marked upon one side 
than upon the other, just like some drunkards who can recoguize that they 
are distinctly ‘‘drunker in ove leg than in the other.” Fecbleness and dullness 
so marked at times as to amount to partial imbecility. This was the condition 
of a girl of seventeen, whose father, an apothecary, on the principle ‘‘if a 
little helps, much will cure,” had been giving her 150 gra‘ns of potassium 
bromide aday. The fits stopped, the child nearly did the same, lying for days 
in a state of imbecile collapse, but recovered rapidly 


stopped. 


when the drug was 


In two children, to each of whom 100 grains of lithium bromide was given 
by mistake, a similar, though milder, condition developed. Th: re were curious 
disturbances of memory, and they were quite unable to walk, the left leg 
being worse than the right. In many cases he had seen melancholia and 
mental depression, even a suicidal degree, produced by the continucd use 
the drug. In one singular case a doctor’s wife, who had been mildly melan- 


of 
cholic for years, on approach'ng the menopause, began to be troubled with 
marked suicidal tendencies at her menstrual periods. These she confided to 
her husband, and he brought her to Dr. Mitchell, when, after much question- 
ing, she confessed for the first time that ever since a furious attack of sciatica 
years ago, she had been taking sixty grains of mixed bromide daily ‘‘ for fear 
the pain would come back.” She was advised to stop this practice at once, 
and to hersurprise her next period pas-ed without any unpleasant symptoms, 
an | in a few weeks she was rid of her melancholia entirely. A year later, in 
the course of a neuralgic attack, she was given ninety grains of b:omide by 
an attendant, with the result that her melancholia returned 
until the effects of the dose had passed off. 


and lasted 


1 
Ia other ephep ic Cases the 
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drug would increas: irritability of temper to the verge of homi idal 
tendencies. 

Some years ago a young farmer was brousht in by his friends with this 
sort of a history. Dr. Mitchell was then utterly skeptical as to the possibility 
of such an effect, and in spite of the great reluctance of the patient's family, 
insisted on putting him upon the usual bromide treatment. The experiment 
at the end of three days came most perilously near resulting in a tragic 
homicide, and the doctor was fully convinced without further trial 
ins'anc’s young boys were reported by their parents as “ugly” and unman 
ageable henever they were taking the bromide, thouzh at other times eood 
temper d and obedient. 

The drug also produced marked mani :cal excitement, which pas-ed aw y 
on Ils stoppace, 

In the discussion following, Dr. Janeway mentioned several fatal cases of 
bromide po’soning with doses of three, six, and eight drachms rcspectivels 
Two other similar cises had been reported to him by the coroners of New 


romo-so'la” by alcoholies for sobs ring up had 


York. The excessive us: of 
caused symptoms closely resembling those of general paralysis. He wass i 
that many cases of mental depression in convalescence from typhoid wer 
to the bromides taken 

Dr. Hare questioned whether the potassium clement might not be thi 
dangerous one—even Citrate of potash in large doses had been known t 
cause collapse. In the use of bromo caffeine or bromo-soda might not the 
caffeine be responsible? He had seen large doses of it, given in heart dis 


produce acute mania. 
ight 
not contribute largely to the irritability and mania. He had avoided th 


Dr. Lyman questioned whether her dity and the arthritic diathesis mi 


potash salts for years. 

Dr. Thomson added cases corroborative of the paper. 

Dr. Dana rejected the idea of the special harmfulness of the potush salts 
He thought the chief danger was from the brom de alone and that if the doses 
were no! so unnecessarily large it would all be avoided. In his experienc 
tree to five grains produced as marked effects in most cases as twenty or 
thirty grains 

Dr. Mitchell, in closing the discussion, said that personally he had seen as 
depre-sing «ffects from the sodium and lithium as from the potassium salts 


He urged a more spariag use of the bromides which seemed to be regarded ; 


a therapeutic necess'ty in nearly all nervous affvctions, as he seldom saw 
case in consultation in which they had not beca prescribed 

Hysreirnican Traumatic NevurosEes—Dr. Mor‘on Prince, Boston Med. and 
Surg. Jour., April 80th, calls attention to the possible bad results of having 


plaintiffs in damage suits for traumatic neuroses hear the expert testimony 
given in their behalf. The result, he thinks, will be likely to be a streng:| 

ening of the auto-suggestion which is responsible largely in nearly all casis 
and solely in some for the symptoms of their disease. The opinions of the 
patients’ own witnesses will nmuturally have a greater effect than those 
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opposed to them, and thus tend to a continuance of the phychosis, for such 
he seems to consider it. 

There is no doubt that litigation and all its concomitants are very bad 
moral treatment for a certain proportion of these cases, but it is not very 
practicably avoided. The hearing of testimony is only a partial element in 
the evil. 


THE EFFECTS OF ELECTRICAL EXCITATION IN THE CEREBRAL CrRcuta- 
TION IN Man.—V. Capriati, Annali de Nevrologia XIU, iii-vi, publishes 
the results of an experimental study of the cifects of electricity on the 
circulation of the human brain. He used in these experiments two patients 
who had been trephined, and who therefore could serve for the direct 
application of the recording apparatus to the crauvial contents. The conclu- 
sions reached indicate the range of the experimentation, and are given as 
follows: 

The results obtained from this long series of observations demonstrate 
clearly not only that electricity, both galvanic and faradic, applied in man 
according to different methods, can act in the circulation of the brain, 
producing profound and lasting variations, but offer besides the opportunity 
for better establishing certain data of electro-physiology not as yet well 
ascertained. 

We can first of all make sure that in the application of the galvanic 
current, whether directly or indirectly, to the head, the modifications of the 
cerebral circulation primarily and chiefly reflect the state of the vascular 
walls; and secondarily, as the result of the above change of vascular tones, 
they alter the fullness of the pulse, and vice versa with the application of the 
faradic current the pulse is first affected. 

As regards galvanization of the head, the results experimentally obtained 
in rabbits by Lowenfeld are not applicable to the human species. 

The changes, in fact, that were obtained in the human cerebral circulation 
with longitudinal currents did not vary with the position of the poles, but 
were always the same—vascular spasm with consequent smaller pulse. 
Likewise there was no difference between the pulse action of transverse 
currents. However arranged, there was only one result—angioparesis with 
increased fullness of the pulse, equally extended over the whole brain, 

On the other hand I do not hesitate to admit with Lowenfeld that the 
change of vascular tonus obtained from longitudinal galvanization ought to 
be referred to a direct influence of the electricity on the vaso-motor centers 
in the medulla. This seems to me the more probable since my observations 
indicate that similar vascular effects follow galvanization of the sympathetic 
in the neck whenever an electrode is placed at the nucha. There is no 
difference of action of the two poles; the result is always the same—vascular 
spasm, 

In galvanization of the sympathetic in the neck, besides the modifications 
of the vessels, we may have notable change in the volume of the brain. 
While the vascular changes, however, are generally and equally diffused, 
those of the cerebral volume, on the other hand, are limited to, or at least 
most pronounced 


in the hemisphere corresponding to the sympathetic 


— 
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irritated. These changes of the cerebral volume being seen only after 
galvanization of the sympathetic in the neck and never after any other 
applications I made, I feel authorized to refer them to a special action of the 
galvaric current on that region where this application is commonly 
practiced. 

Changes of the volume of the brain from galvanization of the sympa- 
thetic were also noted by Sgobbo, but while in my observations they appeared 
irregularly during and after the application of the electricity, in his 


, on the 
contrary, they were seen only during the passage of 


the current, and 
especially a the closing of the circuit. In my own observations I have 
often noticed at the opening and closing of the current a varying degree of 
vertigo in the subject, but no disturbance of the cerebral pulse. A glance 
at the tracings will suffice to demonstrate this clearly. This fact is not 
without importance, since it excludes the hypothesis of some authors, and 
which Sgobbo has credited, that the subjective symptoms (vertigo, nausea, 
sense of weakness, threatened syncope, etc.) seen in individuals on galvaniza- 
tion of the head are in more or less direct relation with changes in the 
cerebral circulation. To me, on the contrary, the alteration of the pulse to 
which Sgobbo ascribes so much importance is nothing but the effect of the 
rapid changes of the respiratory rhythm or of sudden movements of the 
head, since in the subject vertigo is often associated with a general shake. 
Indeed by such shaking some of my.tracings have the pulse exhibiting the 


same changes altogether independent of any of the above cited disturbances 


With the application of the faradic current, less in that mad 


longitudinally 
in which the cerebral circulation may 


present variable moditications, in all 

the others (transverse faradization, faradization of the sympathetic in the 

neck, cutaneous faradization of the trunk and limbs), aside from slight differ- 

ences, the last effect obtained is always an increase of the flow of blood in 
the head. 

My results from cutaneous faradization of the trunk and limbs agree almost 

perfectly with what had been previously established by Rumpf. It is not 


improbable that the same circulatory changes are produced in the brain by 


general faradization, and perhaps this is one of the principal reasons why it 
is so useful in many cases of cerebral neurasthenia and in those specially 


kept up by more or less profound disturbances of the general nu 


trition 


PUERPERAL INSANITY.— From an analysis « 
general discussion of the subject, Pianetta, Annalé di Nevr iat, XIII, Fase. 
vi, cone ludes as follows: 

1. That the so-called puerperal insanity, and especially that type deve lop 
ing during pregnancy, is rare. 

2. That its occurrence can not be etiologically attributed to any specific 
influence of the puerperal conditions, either pregnancy, the puerperal state 
properly speaking, or lactation, but that these are rather to be 


considered as 
occasional causes of the disorder. 


3. That the mental disorder developing during the puerperal state has 


not special characters sufficient to separate it from other forms of insanity 
independent of the puerperium, either in its clinical manifestations or its 
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course and termination, and it frequently appears under the forms of mani 
acal and stuporous confusional insanity, 

4. That its prognosis is generally favorable and its treatment should be 
that of mental diseases in general and especially be based on the etiological 
data and the special form in which the disorder appears in cach case, 


PARANOIA AND DEMENTIA,—At the session of the Psychiatrischer-Verein 
of Berlin, March 21, 1896, Neisser (of Leubus) read a communication on 
this subject, which is thus reported in the MNevrologisches Centralblatt of 
May Ist: 

In a recent paper on Querulantenwahnsinn, Hitzig places himself on the 
side of those authors who affirm the essential presence of dementia in the go. 
called paranoiac, After analysis of a special case, he says (p. 97): ‘* Accord. 
ing to the views of the authors, with whom I do not agree (Ziehen, Wernicke, 
Cramer, and Neisser), the patient possesses his full mental capital, only on 
account of certain morbid processes he can not use it like a sane man; he has 
no defect of intelligence, and mental weakness is only apparent, not. real, 
In my opinion, and that of a number of other authorities, he does not possess 
his full mental capital and suffers from a defect of intelligence.”  Titzig 
seems to have overlooked the paper, ‘‘ Beitriige zur Charakteristik der Wahn- 
ideen der chronisch Verriickten,’” by R. Sandberg, which, in its time, was 
considered convincing by Meynert, as he thinks the facts on which his 
opponents base their opinions to be very few and inaccurate. 

If one wishes to have a common ground for the discussion of this ques- 
tion, it must first be well understood what is meant by paranoia in its more 
limited signification. In giving a brief historical statement as to what the 
different authors understand by paranoia, Neisser concludes that German 
authorities have included under this head a number of quite different things, 
He excludes from the type the following forms: : 

1. The so-called ‘‘ Origineeren” characterized by their exhibiting certain 
peculiarities that reveal their constitutional nervous degeneracy, and that in 
them the existing paranoiac symptoms are not pure, but are perceptibly 
modified. These individuals are also, from the beginning, subject to spon- 
taneous emotional disturbances, have an exceptionally developed imaginative 
activity, and with them a part of the psychic processes are effected outside 
of the range of consciousness, so that the sequence and consequence of ideas 
and feelings frequently is in some measure broken or interrupted. These 
signs indicate that these cases of originiire Verriicktheit fall into place near 
to the constitutional neuro-psychoses of hysteria and epilepsy. In them we 
find actual general primordial delirium in Greisinger’s sense, the occurrence 
of which, in cases of chronic paranoia, as limited by him, Neisser would 
dispute. 


Neisser distinguishes further the numerous and various conditions 
where, in an uncongenital or acquired psychopathic basis, there are certain 
dominating or fixed ideas, such as are frequent in hypochondria. 

3. This so-called ‘* Residualwahne,” in certain phases of which the resem- 
blance to chronic paranoia is externally quite marked. 

4. The so-called secondary forms, such as follow mania and melancholia. 

5. All acute forms. 
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There remains a still large but clearly defined group of cases, the chief 
clinical characteristic of which is the occurrence of chronic illusions from 
the beginning to the end of the disease, 

Neisser does not consider the separation of chronic hallucinatory paranoia 
from the simple form as justified; at least he has never seen a case run its 
course Without hallucinations, Chronie delusions without hallucinations only 
occur in the so-called Querulantenwahnsinn 

As regards the question of mental impairment in paranoia, there is from 
Griesinger, who first took up the subject closely, down to Hitzig, a consid 
erable range of views among those who hold to the existence of a defect of 
intelligence. 

According to Griesinger, the delusions of the paranoiac succeed a primary 
melancholic or maniacal stage. The general weakness shows itself in a dull 
ing of the emotional reactions and the energy of the will, which has its 
origin in a loss of whole series of conceptions from the earlier life of the 
patient. The chief mistake of Griesinger is that he has not truly compre 
hended the chronic process of delusive growth, but takes instead a series 
of fixed delusional ideas, the origin of which he explains by the general pro 
nounced impairment in the spheres of feeling, will, and ideation. 

Koch, who has done good service in combating the belief in the fixed 
nature of the delusions by proof of their variability, likewise claims that 
Verriicktheit tends to psychic weakness, not always quickly to a great extent, 
but still generally to a defect in the emotional life and the will. The delu- 
sions also of the paranoiac do not often produce in him, from the beginning, 
the impression one would expect and that they would certainly produce in a 
sane person who would be inclined to doubt what the paranoiac believes, 
even should it actually occur. 

Jastrowitz takes the stand that chronic paranoia passes over into dementia, 
and that even in the early stages marked symptoms of this may appear, but 
thinks that the delusions themselves ought not to be construed as mental 
weakness. The impossibility of the task given by Jastrowitz, of picking 
out the perfectly mentally sound chronic paranoiac from a great crowd of 
patients in itself proves nothing as to the existence of a defect of intelligence 
or mental weakness. If we could at one magic stroke take away every delu- 
sion from a chronic paranoiac, he would still be insane as he was before 

With Kraepelin, the simple facts that the paranoiac can not correct his 
delusions is sufficient evidence of mental weakness. The critical faculty is lost 
in these patients; therefore, they are all mentally weakened. This statement 
of Kraepelin’s rests, according to Neisser,on very poor foundations, both 
psychologically and clinically. It is not clear to Neisser what is meant by 
the ‘‘critical faculty”; and moreover what is to be understood by ‘‘the incisive 
insufficiency of the intellectual processes,” in this rough employment of the 
term’ Is the combination of even the simplest systematized delusion possi- 
ble without the critical capacity’ Nor does clinical experience afford the 
slightest basis for the correctness of Kraepelin’s views. 

Hitzig, in his memoir already referred to, defines the mental weakness of 
the paranoiae (Geistesschwiiche der Verriickten) as a condition of permanent 
mental defect, which predominantly, but not exclusively, affects the activity 
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of the understanding (Verstandesthiitigkeit). He accepts Zichen’s exposition 
in so far as it makes the defect of intelligence assert itself in poverty of con. 
ceptions and associative combinations. He endeavors, on the basis of eight 
cases, to prove his position that an intelligence defect exists in these patients, 
One of these is quoted in full by Neisser. According to the Jatter, Hitzig 
commits the error of considering the single special delusions as isolated men- 
tal products, which the patient permits to lead him, as does a sane person 
who follows in any one relation an altogether defined programme. Hitzig 
overlooks the fact that in such patients there are many more delusive ideas 
than they give utterance to; and he further judges from the standpoint of 
one who recognizes the morbidity of the patient’s intellect, and still sees the 
relations of persons like a sane individual, and demands from the patient 
the same. Neisser combats the statements of Hitzig that the proofs of the 
senses do not exist for the paranoiac, a view which he holds is not supported 
by clinical experience, and for which neither Hitzig nor any other author 
has ever furnished proof. In opposition to Salgo and Hitzig, he believes 
that delusions and illusions act more intensely and in a different way upon 
these subjects than do sense perceptions and reasoning. It is in their physio- 
psychological relations, not in their contents, that the influence of the hallu- 
cinations in chronic paranoia is to be found. Hallucinations then affect the 
course of ideas directly without the intervention of conscious reasoning, 
Neisser sees an analogy to this in the hypnotic suggestion, which clearly 
influences the idea more than ordinary speech with incited reflection. One 
does better, therefore, to speak of a dependence upon the delusions, or a 
domination of the same, rather than of a belief in them. 


The weightiest argument for the existence of an intelligence defect, ac-. 


cording to Hitzig, is the chronic progressive course of the disorder, which, 
in his opinion, tends to terminal impairment, while Ziehen thinks that the 
outcome of paranoia is only a pseudo-dementia. If Hitzig thinks that the 
slight mental activities of these patients in their later stages are all they are 
capable of, on the ground that this follows the organic injury incident to 
their disorder, then he is contradicted by clinical experience. Even after 
many years of apathetic conditions, one often sees mental activity aroused 
that would never have been expected from the antecedents. On the other 
hand, it is not uncommon that a condition resembling terminal dementia 
suddenly appears after some irritation, and remains stationary. Even if the 
condition after a long duration always does cause a weakness, it would not 
follow that this was its nature from the beginning. Altogether, Neisser 
can not admit that mental weakness is an essential feature of chronic para- 
noia. Especially is the statement that weakening of the cortical activity 
is a necessary precedent to the occurrence of delusions, unsustained both 
theoretically and empirically. The outcome of the disorder is frequently, 
but not always, a condition of dementia. The quantitative and qualitative 
expression of the same is very variable. That the morbid process itself, as 
a result of its pathologico-anatomical nature, is a destructive one, is possible, 
but not yet proven. 

In the discussion following the presentation of Neisser’s paper, Jastrowitz 
remarked that the intelligence defect in paranoia was unique in its way, and 
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not properly characterized by the term mental weakness. He considered the 
expression correct for the case reported by Hitzig, and intended at a future 
time to discuss the subject more fully. 

Koppen said that when imbecility was spoken of it usually suggested a 
congenital condition. Part of the paranoiacs may have been already imbeciles 
before they were paranoiacs, but he did not include here the imbecile 
paranoiacs of Kraepelin. As regards the others it is only a strife of words 
whether the paranoiacs are in full mental power or not. If one makes the 
game requirements of a paranoiac as of a sane person, and the former can not 
meet them, it proves that he is defective mentally. These individuals are no 
longer of sound mind, even in the beginning of their disorder. If one con- 
siders the incipient stages of paranoia it is seen that it begins with mental 
prostration, which may remit, but soon reappears, and finally the delusions 
are no longer criticised. Summing up, Koppen held: (1) Many paranoiacs 
are actually weak-minded; (2) their mentality is never perfect; (3) there 
occur in them phases of mental prostration which remit and recur. 

Falkenberg held that the inability of paranoiacs to do what a sane man 
would, might be independent of their delusions. The question is, what starts 
the first delusion? It represents a judgment based on association ideas; the 
proper association activity is like the critical faculty—the judgment may be 
incorrect (1) if the critical faculty is disordered, and (2) if the association 
activity is normal but its elements are abnormally altered. Pathological 
conceptions are grounded on pathological perceptions; these last on patho- 
logical recollection incongruences(Wernicke). He believed that the delusions 
of paranoia are explainable without mental weakness. 

Moeli agreed with Falkenberg as to the explanation of delusive ideas. As 
regards the conception of mental weakness he thought it incorrect to consider 
an individual as not mentally defective because his mental power was good. 
The mental ability of a paranoiac may be very great, but its results may be 
a pathological ideation. An ataxic makes more movements than a healthy 
individual, but they are pathological. Moeli thought the majority of para- 
noiacs were mentally weakened. They are not disturbed by their delusive 
ideas and forget not only single delusions but whole series of them. All this 
is explainable by their mental weakness. We can not, therefore, deny their 
mental defect; imbecility is often combined with paranoia, and in various 
forms. 

Neisser, in conclusion, remarked that Moeli’s remarks were partly based on 
a misunderstanding. It is true that finally the patients are not disturbed by 
their delusions, but he did not, with Hitzig, see in this a failure in intelli- 
gence. As regards Koppen’s view that a paranoiac can not be considered as 
mentally deteriorated because he did not think as other men, he would 
say the same was true in mania and melancholia. He only wished to point 
out that (1) paranoia occupied a place by itself, and (2) that we must keep 
separate imbecility as a defect of the general intelligence and a partial intel- 
ligence defect. That this last existed he also believed, but not that the 
general intelligence suffered. 

QUERULANTENWAHNSINN.— Dr. Max Koppen, Arch. f. Psychiatré: 


150 ABSTRACTS AND EXTRACTS. [July, 
XXVIII, I, thus sums up the considerations of a study of the nosological 
and forensic relations of the so-called type of mental disorder as follows: 

1. The reproach of the laity that persons have been declared insane 
solely on account of their inconvenient litigious propensity is unfounded, 
The experts have, in all cases we have in the literature, deduced the existence 
of mental disease from other facts. 

2. The name Querulantenwahnsinn is for practical reasons advisably to 

be avoided in future. 
3. Litigious insanity is not a clinical unit or species. The disorder is, 
more than anything else, a chronic paranoia, but we must reckon it also with 
degenerative insanity or imbecility, traumatic psychosis, senile dementia, 
alcoholism, if we take full account of its peculiarities. The name Queru- 
lantenwahnsinn is, however, a good general term for the cases which, from 
other circumstances, have an especially characteristic stamp. 

4. The type of insanity of the morbid litigants is to be considered as a 
reasoning mania. The same kind of pathological idea-formation is to be 
seen in very different forms of disease. 

5. Demonstration of this form of insanity before the court is usually only 
practicable by proof that the deductions of the patient are unfounded and 
tend to obstinate errors or delusions. 

6. The litigious tendency is a psychopathic symptom, but may, under 
some circumstances, be a peculiarity of age or family. 

7. Querulant insanity is capable of undergoing remissions and is possibly, 
in some conditions, curable. 


ALCOHOLISM IN France.— The following figures are taken from a report 
by Dr. Magnan, on the alcoholist population of the asylums of the Seine, 
as quoted by the Progrés Medicale, No. 21, May 23, 1896: 

Alcoholism contributed to the population of the asylums, in 1894, 775 
patients—624 males and 151 females. The forms in the male comprised 282 
cases of alcoholic delirium, 832 of chronic alcoholism, and 10 of absinthism. 
The females included 90 cases of alcoholic delirium, 60 of chronic alco- 
holism, and 1 of absinthism. Besides these, if we take account of the 
cases in which excesses in drink caused the entry into the asylum of 
patients who, without this cause, would have been able to get on outside, we 
find further, 166 males and 63 females. The two groups, simple alco- 
holic cases, and the iasane with alcoholic causation (altogether 1,004 patients), 
give a percentage of 38.42 of the male and 12.82 of the female admissions. 
Thus, on the average, one-third of the insanity of the Department of the 
Seine is due to alcohol. 

In 1887 the proportion was smaller, 24.84 for the males and 3.92 for the 
females; the increase has been progressive year by year. And the honor- 
able specialist adds: 


‘Asa result, we see the increase of general paralysis, 
and what is still more serious, the multiplication of young idiots and epi- 
leptics, whose antecedents, nowadays, almost constantly reveal alcoholism 
of the father, and sometimes of the mother, or even both parents together. 
It is therefore a social duty, « work of public safety, to endeavor, by all 
means, to check this scourge, worse than the most murderous epidemics.” 
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Tue MENSTRUAL WAVE AND MENTAL DisEAsE.—At the session of the 
American Gynecological Society, May 26th, Dr. Arthur Johnstone called 
attention to the relations of Stephenson’s ‘‘ Menstrual Wave” to epilepsies 
and mental disorders, especially those that showed a periodicity in their 
manifestations. They should, he held, be carefully studied in this special 
point of view. 


Tne INFLUENCE OF FEVER ON THE MENTAL STATE OF THE INSANE.— 
The effect of insanity on the various forms of fever, which occur in the 
course of certain of the acute diseases, is a subject which has engaged the 
mind of the alienist for some years. The subject is frequently alluded to in 
the more recent literature of insanity, and is one on which it would seem 
that exhaustive study and experiment might profitably be expended. 
Clouston, on the strength of his observations on the effects of typhoid fever 
on insanity, prophesied some years ago that when we came to know more 
about some of the acute fevers we would be able to add to our therapeutics 
of insanity. Bucknill and Tuke also refer, in their work on ‘t Psychological 
Medicine,” to the cure during the course of fever of patients apparently 
hopelessly demented; and the subject is discussed at some length by Dr. C. 
M. Campbell in Tuke’s ‘‘ Dictionary of Psychological Medicine,” where the 
effect of typhoid fever is especial'y considered. Bruce’s first article on 
thyroid feeding, which appeared in the British Journal of Mental Science for 
January, 1895, bears upon the same subject, and the author is inclined to 
ascribe the good effects of thyroid to the incidental occurrence of fever. 

The most recent addition to the literature of this subject appears in the 
April (1896) number of the British Journal of Mental Science, by Dr. J. Keay, 
of the District Asylum, Inverness. 

The author gives an analysis of forty-four cases of illness from scarlet and 
typhoid fever occurring at the District Asylum since it was opened, thirty 
years ago, and considers the cases with especial reference to the effect of the 
fever on the course of the mental disease. Six of the cases were scarlet fever, 
of which three recovered. Two were cases of chronic mania and melan- 
cholia of seven and five years’ duration, respectively. Of the thirty-eight 
cases of typhoid fever, there were twenty-three in which recovery from the 
fever took place, and of these six are reported as having mentally recovered 
very soon after the recovery from typhoid. 

As might be expected, various theories are advanced by different authors 
to account for these facts. Thus, Bucknill and Tuke suggest that it is due 
to the ‘‘ feverish excitement” of the brain, induced by the disease. Dr. C. M, 
Campbell ascribes the favorable influence of fever to the improved cireum- 
stances and surroundings and extra attention given the patient, while 
McIntosh thinks it isa mere coiacidence. Dr. Clouston comes, we believe, 
nearer to modern thougbt on the subject when he ascribes the good derived 
from the fever to its so-called alterative effect on the system in general, and 
thus stimulating nutrition. Dr. Keay does not express clearly his own views 
on this subject, but, judging from his remarks on thyroid therapy in 
insanity, we should infer that he was inclined to ascribe the good effect of 
typhoid fever entirely to the increase of temperature. That this is really the 
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case seems to us quite improbable, and we think, in the light of more recent 
work, that it is impossible to maintain that the good effect of thyroid feeding 
is due to the fever that it induces. 

In fact Bruce himself has dissented from this view in a more recent 
publication covering a series of sixty cases in which thyroid feeding wag 
practiced (British Journal of Mental Science, October, 1895), and the theory 
is irrecoverably demolished when we take into consideration those cases of 
recovery following thyroid feeding in which there is no appreciable rise of 
temperature, and this frequently occurs. Moreover, when fever occurs in 
the course of thyroid feeding it rarely goes over 100° F., and very quickly 
subsides toward the normal point, in most instances reaching the normal 
range within twenty-four hours. To suppose that such a fever, per se, can 
influence the mental state is to suppose that a remarkable effect is capable 
of being produced by a very insignificant cause. 

With regard to the continued fevers we are obliged to face the same 
conclusion when we consider all the facts. The recoveries from insanity 
follow most frequently typhoid and scarlet fever. Now, it would seem far 
more plausible to suppose that the good effect of the fever on the course of 
the mental disease was due to the stimulation of the nutritive processes that 
occur at the end of the fever than to ascribe any portion of it to the 
fever. Moreover, improvement occurs generally after the fever and not 
during it, showing quite conclusively that the fever is not an essential 
factor in its production. Furthermore, improvement following pneumonia 
and some other diseased states, accompanied by high temperature, has 
but rarely, if at all, been observed. We are therefore forced to the 
conclusion that the simple rise of temperature will not account for the 
improvement in the mental state of the insane, observed to follow scarlet 
and typhoid fevers, and the systematic administration of large quantities of 
thyroid extract.—Am. Med. Surg. Bulletin. 

[The above makes no reference to the earlier writings on the subject, 
especially the views of Esquirol as to the febrile er/ses of insanity. In fact 
the observations of this nature date back to Galen and Hippocrates, to 
say nothing of intermediate but still remote authorities. 

As for the good effects of thyroid treatment in insanity, so far as they are 
established, it is not necessary to attribute them exclusively to the slight 
febrile movement. It apparently directly stimulates the organic metabolic 
changes, and this suggests the possibility that fever, which is a symptom of a 
systemic effort to get rid of a poison, may, in its course, sweep away other 
toxic products, among them some that have been exerting a direct or indirect 
deleterious influence on the brain. It is, it seems to us, better to thus account 
for the occasionally apparent beneficial action of intercurrent disorders than 
to attribute it to a revulsive or reflex action.—H, M. B.] 


LUMBAR PUNCTURE IN Paresis.—Dr. John Turner, inthe British Medical 
Journal, May 2, 1896, tabulates fourteen cases in which vertebral puncture 
was resorted to in general paralysis of the insane. This practice was based 
upon the theory of abnormal pressure of the cerebro-spinal fluid in this dis- 


ease, advocated by Dr. Claye Shaw, and Dr. Batty Tuke. It was first intro- 
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duced by Von Ziemssen for the relief of pressure in cerebro-spinal meningitis, 
cerebral tumor, etc. 

The proceeding in puncture is given in detail, and appears to be simple 
and unattended with danger. The patient is placed on his right side, with 
his legs drawn up, his head supported on a low pillow. <A fine hollow 
needle about four inches long is inserted a little to one side of the middle 
line between the second and third lumbar spines, and in a direction slightly 
upward and toward the middle line. A long glass tube, bent near one end 
at right angles and marked on its long portion in centimeters (the diameter 
of the tube was four millimeters), was arranged so that its bent end could 
easily be connected with the needle as soon as the dura was punctured, which 
was shown by the clear fluid welling slowly out from the end of the canula. 
In every case it came away in drops, and the tube could be connected with- 
out losing more than a drop or two. On connecting the tube with the needle 
and holding the long arm vertically, the fluid rose in it, and presented well- 
marked but slight movements synchronous with the pulse. 

It was also noticed that talking and screaming increased the pressure, and 
that holding an inspiration made the fluid rise and remain at a high level. 
Raising the head and shoulders caused a rise in pressure. The fluid was 
clear and pellucid in appearance, either of a light straw color or colorless. 
The specific gravity and reaciion was, in all the cases, alkaline. Serum 
globulin was the only proteid present beyond traces (exceptional) of albumen. 

Dr. Turner sums up his observations by concluding that the injurious 
pressure postulated by Drs. Shaw and Tuke does not exist; that there is 
no evidence of any pressure beyond that due to the blood pressure. Also, 
that the results obtained from the analysis of the fluid lend no support to, if 
they do not, indeed, negative, the assertion that it is an inflammatory product. 


ACROMEGALY.—Dr. Rolleston, in the Lancet, April 25, 1896, records a case 
of acromegaly in which treatment with pituitary extract resulted negatively. 
The case was a woman, thirty-four years of age, in which some deformity 
seemed of congenital origin, particularly a talipes equino-varus. During the 
month she was under treatment she was given five-grain tabloids of pituitary 
extract, t.i. d.,and for headache and pains in the limbs, phenacetin in ten-grain 
doses. The effect of pituitary body seemed almost entirely negative. The 
conclusions reached by the reporter is, that the failure of pituitary extract 
to ameliorate the symptoms of acromegaly is somewhat in favor of the view 
that the cause of the disease is perverted and not suppressed or exaggerated 
functional activity of the gland. 


BOOK REVIEWS. 


The Growth of the Brain. A study of the nervous system in relation to 
education. By Henry Herbert DoNa.pson, Professor of Neurology 
in the University of Chicago. Charles Scribner’s Sons, 1895. ) 


12 mo., 
p.p., 869 (Contemporary Science series). 


This is an easy book to commend, a hard one to review, mainly on 
account of its excellence. It is so condensed that it can scarcely be epito- 
mized, so correct that it can not be contradicted, so interesting that it dis- 
arms criticism both in regard to style and matter. Written with a view to 
the general public, the material is so admirably selected and so clearly pre- 
sented that any person of fair intelligence might, we think, gain from ita 
clear idea of the main points in regard to the structure and functions of the 
nervous system, while the specialist must be exceptionally well informed 
who could read it without profit. 

The book contains a good deal more than its title would convey to most. 
It deals with the development of the central nervous system as a whole, and 
of the individual nervous elements in their relations to the growth of the 
entire body, with the main points in regard to the structure of the brain and 
spinal cord, the functions of the nervous system and their localization, the 
phenomena of fatigue, the anatomical and physiological change in old age, 
and the effects of education. It contains a large amount of statistical infor- 
mation in regard to the weight of the brain in health and disease, as affected 
by age, sex, and race, and the relations of weight of brain to weight of body 
and to intelligence. 

The author mentions in his preface, as points which he has endeavored to 
emphasize, ‘‘ the growth of the nervous system as compared with that of the 
body, the interpretation of brain weight in terms of cell structure, the early 
limitation of the number of nerve cells, the peculiar relation in the system 
between increase in size and in organization, the large though variable num- 
ber of cells which have but slight importance in the final structure, the dom- 
inance of nutritive conditions, the wide diffusion of nerve impulses, the 
incompleteness of repose, the reflex nature of all responses, the native char- 
acter of mental powers, and the comparative insignificance of formal edu- 
cation.” 

In commenting on the conclusions to which he comes in regard to some of 
these points, it should be premised that, so far as facts are concerned, the 
book is frankly a compilation. He makes but little reference to personal 
researches, and refers, in all cases, to the source of his information. 

In regard to the first point he finds, as is well known, that the growth of 
the brain during the early stages of life is altogether out of proportion to that 
of the body in general, that the brain has pretty well approximated its full 
size by the end of the seventh year, and that but little growth takes place 
after the fifteenth year. The production of cells in the nervous system is 
thought to cease at the end of the third month of fetal life, at which time 
the volume of the nervous system in man is about 2.25 cu. em. 


All subse- 
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quent increase is due to growth of the individual elements. As the bulk of 
the nervous system at maturity is 10.05 cu. cm., the average increase in size 
of the nerve elements must be 447 fold. The largest elements increase 10,000 
times in volume, including the nerve-fiber, considered as an outgrowth of the 
cell. On the other hand, many of the neuroblasts undergo but slight devel- 
opment. With regard to the diffusion of nervous impulses, he instances the 
experiments of Noyes and Lombard on the knee-jerk, and of Bardeen and 
Nichols on the quantity of blood in a limb during sleep, showing that both 
of these conditions are distinctly affected by slight sounds, which do not 
wake the sleeper. 

Education, according to the author’s view, consists in modifications of the 
nervous system, and the problem ‘‘ is to determine what limitations anatomy 
places to the educational process.” So far, at least, as formal, systematic 
training is concerned, he does not very strongly indorse the doctrine that, 

Just as the twig is bent the tree is inclined. 

The function of education is ‘‘ to round out the original framework of the 
central system, in accordance with the natural provision there present. 
Without doubt there is something very fatalistic in this. No amount of 
education will cause enlargement or organization where the rough materials, 
the cells, are wanting; and on the other havd, where these materials are 
present, they will, in some degree, become evident, whether purposely edu- 
cated or not.” 

In general, he favors rather the plan of allowing full scope to the natural 
capacities of the individual than of forcing and pruning into an unnatural 
symmetry. 

Without disputing the correctness of his views on this point, it may still 
be questioned whether Professor Donaldson has fully brought out the possi- 
bilities of education in the development of mind. Perhaps as striking a 
concrete example as any of recent times is the well-known case of Helen 
Keller. No one can question the immensity of the difference between what 
she is and what she would have been if left to her own resources. The 
rough material was there in abundance, but it would hardly have become evi 
dent to any such extent without assistance. But she was no more depend- 
ent on her environment than anyone else. Every man’s mind is the result of 
his reaction to the influences by which he is surrounded, and this reaction 
will take place whether the influences are brought to bear intelligently and 
of set purpose, or are, as far as human agency is concerned, fortuitous. The 
tree will throw out its branches to the light and push its roots to the water, 
and if formal education has so little influence as Professor Donaldson inti- 
mates, in comparison with other influences, it is because it has not conformed 
to the laws of mental growth; because, instead of aiming to bring out of 
the pupil what was in him, it has eudeavored to stuff him with extraneous 
matter. 

In fact, the conclusions of the author in his final chapter, ‘‘ The Wider 
View,” illustrate the enormous importance of education, taken in the large 
sense. He finds that, although highly civilized races have heavy brains, the 
converse is not, by any means, universally true, and concludes that it is 
doubtful whether there has been, in the most advanced races, any increase 
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during ‘the progress of civilization, either in brain weight or native mental 
capacity. The transmission of accumulated knowledge and the division of 
labor have immensely increased the efficiency of the individual, independ. 
ently of any natural superiority. 

This notice can not be more fittingly closed than by a quotation, which 
illustrates at once the breadth of the author’s thought and the felicity of his 
style: 

‘*The records of enthusiasts indicate that from time to time the hope 
has been entertained that through formal education much benefit would 
come to all, and fundamental changes be wrought in man himself. No one 
questions the good that has come from this effort, but how far the human 
organism has been modified by the experience is the doubtful point. Knowl. 
edge comes, for the hindrances to knowledge are in a large measure from 
without, but wisdom, as heretofore, continues to linger, and to occupy its 
place as the rare performance of a balanced brain. We fee], but it must be 
granted that it is a feeling merely, that the descendant of several generations 
of educated ancestors should have a nervous system favorably modified, 
more vigorous, more responsive, more accurate in its reactions, and growing, 
perhaps, for a longer time, thus extending the period of its adaptability, 


But for this the evidence must still be sought.” W. L. W. 


A Treatise on Nervous and Mental Diseases for Students and Practitioners of 
Medicine. By LANDON CARTER Gray, A. M., M.D. Second edition, 
revised and enlarged, with 172 illustrations and three colored plates, 
Philadelphia: Lee Brothers & Co., 1895. 

The fact that a work passes in two or three years to a second revised 
edition is in itself, to some extent, an evidence of its merits. Dr. Gray’s 
treatise as a neurological work is well worthy of praise. It needs no special 
commendation here, as it has made its reputation in its former edition, and 
won the deserved favor of the profession. 

That portion of the work, however, that treats of mental disorders is, toa 
certain extent, to an alienist, unsatisfactory. Dr. Gray writes on insanity 
entirely from an extra-, or, we should rather say, from an anti-asylum stand- 
point. While the larger part of the additions to the work, four chapters out of 
five, are in this section, it can hardly be said that the revision has been what 
one could wish it to be. Considering the fact that nine-tenths of the insane 
are so situated as to be unable to carry out the treatment recommended, it is 
unfortunate, to say the least, that there has been no elision of certain pas- 
sages which discredit unduly the only resource open to them. Dr. Gray, in 
this, as in the former edition, expresses the opinion that the asylum is no 
place for curable cases of insanity, an opinion taken from a point of view 
that we trust will soon become obsolete. There is now, it can safely be said, 
much less excuse for an anti-asylum prejudice among neurologists than was 
formerly the case, and it is regrettable that Dr. Gray still shows it, the more 
so as it affects the usefulness of his book as a guide to the general practitioner. 
Dr. Gray recognizes the fact that the insane are much more controllable by 
strangers than by their own family and relatives, and insists on the employ- 
ment of trained nurses in the treatment of mania, which advice, considering 
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the circumstances and what is generally understood by the term ‘‘ trained 
nurse,” ought not to be accepted unqualifiedly. Female trained nurses are 
unfitted by their sex for the care of some maniacs, and, as a rule, have not 
had the training that such a duty requires, 

As regards the treatment of insanity, we notice the omission of any use of 
baths, except for the purposes of cleanliness; indeed, the author states 
expressly that he is not assured that hydrotherapy has any other value, 
There are other points in this part of the book on which there might be a 
reasonable difference of opinion, but these alone are sufticient to make it an 
unsafe guide to be fully depended upon. 

Dr. Gray is a writer and physician of deserved eminence in his specialty of 
neurology. He is a man of pronounced convictions and emphatic in his 
modes of expressing them, but he writes on insanity from a too narrow point 
of view, and one not based on the widest experience with its management 

Any alienist may find his ideas suggestive, but the book can not be 
unqualifiedly recommended as a guide to the inexperienced in the treatment, 
at least, of insanity. 
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NOTES AND COMMENT. 


INCREASED S1zE OF THE JOURNAL.— The amount of material 
available for the JouRNAL grows apace. Our readers will find good 
measure in this issue. One hundred and forty-four pages used to 
be the usual size, but we have rarely of late had less than 160 or 
176, and in the present case there are 192 pages! 

There is an increasing amount of good, original writing, of use- 
ful information, and of interesting matter from exchanges con- 
stantly calling for presentation. One cause of the extent of this 
number is the “ half-yearly summary,” 
minous and valuable. 


which is unusually volu- 


The JourNaL committee would very gladly see a corresponding 
growth in the subscription list. We believe that a file of the 
JOURNAL would be a valuable personal possession to every medical 
officer of an institution for the insane and every member of the 
American Medico-Psychological Association, in addition to that 
which is kept in the various institution libraries. 


PouiticaL Crimes AGAINST THE INSANE.— The intellectual calm 
in which editorials should be written is not promoted by the knowl- 
edge of outrages committed by politicians in entrusting the care of 
the helpless insane to unfit persons. But such knowledge tends to 
confirm the belief that one particular section of Hades ought to 
be set apart for punishment to fit this crime, as it seems often to 
go “unwhipt of justice ” in this queer world of ours. 

The above reflection is called forth by the following newspaper 
announcement regarding the Norfolk, Neb., Insane Asylum, from 
the Omaha Pee of June 27, 1896: 

The Bee has it on excellent authority that the governor (Holcomb) will 
appoint Dr. G. F. Keiper of Pierce to the position (at Norfolk) made vacant 
by the resignation of Dr. Mackay. Dr. Keiper is a thoroughly educated 
physician, though he has not engaged much in active practice in recent years, 
He has made « special study of insanity, being attracted thereto by the affliction 
of a relative to whom he was greatly attached. He has been prominent in poli- 
tics in the north part of the State for a number of years, having been elected 
to the State Senate as a Democrat, and in 1892 was the Democratic candidate 
for Congress in the third district. 

It would seem from the above that one narrow-minded politician 
has appointed another of the same sort to “run” the State Asylum 
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as its medical superintendent and physician in chief. We deduce 
from the newspaper paragraph that the citizen who is to have 
charge of the insane patients in the State Asylum at Norfolk has 
once been a member of the legislature, and has once been defeated 
for Congress; also, that he has years ago practiced medicine. He 
has a relative, of whom he is very fond, who is insane, and this fact 
has interested him in insanity; but the aforesaid interest does not 
seem to have been strong enough to lure him away from polities. 
The interest in insanity which arises from having an insane relative 
would seem to be a very uncertain quantity as to ability for the 
medical care of hundreds of insane persons, although we have no 
doubt the physical welfare of the insane relative will be well 
looked after in case he accompanies the doctor to his new field; 
but of his receiving enlightened and succegsful treatment we are 
more dubious. 

Governor Holcomb and all politicians, whether Republican, 
Democrat, Popocrat, with their henchmen who prostitute the 
charitable institutions to their personal advantage, may go on 
rejoicing for a season in iniquity, but retribution will overtake 
them. The slowly-grinding mills of justice will at last get their 
grist, and between the upper and nether millstones those hard 
hearts will be crushed. We believe that an ideal punishment for 
such offenders would be consignment to dungeons in the domains 
of his satanic majesty, with attendants and companions to “ poke 
the fire” and otherwise minister to their comfort who were the 
translated, impish spirits of “heelers” and “ plug-uglies” whom 
they have themselves formerly placed as alleged “nurses’” and 
“attendants” in charge of the unfortunate insane. 


Tuyroip IN INsANiry.—An analysis of the communications on 
this subject in the first issue of the State Hospitals’ Bulletin, by 
Drs. Hrdlicka, Babcock, and others, leads to the conclusion that in 
moderate doses, not over fifteen grains per diem of the desiccated 
preparation, it may be of value in certain forms of insanity, more 
especially in cases of unduly prolonged acute melancholia and 
mania, in cases in which there is defective elimination of waste 
products, and, to some extent, in disturbed chronic cases. It is not 
proven, however, that its action is always favorable even in these, 
and a certain caution is advisable in its use, and any excessive 
dosing should, in any case, be avoided. Its action is probably, in 
insanity, through its stirring up the organism and producing a 


189 
cha 
elit 
us 
aut 
est 
of 
a 
Ik 
Ic 
q 
p 
i 


1896. | NOTES AND COMMENT. 163 


change that may be beneficial rather than directly curative. When 
elimination is carried on in only a torpid manner it may serve a 
useful purpose and possibly act in preventing, to some extent, an 
auto-intoxication. This issue of the JourNAL presents some inter- 
esting cases of Dr. Jos. G. Rogers (p. 26). 


Hack-Tuke Memoriat.—Dr. Hurd acknowledges the reception 
of the following sums for the Hack-Tuke Memorial: 


10 00 

$40 00 


ASSOCIATION OF SOUTHERN HospiraLs ror INSANE,—The second 
annual meeting of the Association of Southern Hospitals for the 
Insane will be held at Asheville, N. C., on September 16th and fol- 
lowing days. While the Association interests itself especially in 
questions of local interest, it does not confine its membership to 
physicians only, but desires the codperation of all persons interested 
in the insane without reference to geographical location. The first 
meeting of the Association, held in Atlanta last November, was a 
decided success, and the founders of the new society feel encour- 
aged in the work they have undertaken, and in the prospects of a 
wide field of usefulness for their organization. The officers for this 
year are: President, Dr, Charles G. Hill, Baltimore, Md.; vice- 
president, Dr. T. QO. Powell, Milledgeville, Ga.; secretary, 
Dr. J. W. Babcock, Columbia, 8. C. 


MarRiaGE OF Epiteptics.— The Legislature of Connecticut is 
in advance of that of other States in making the marriage of 
epileptics illegal. According to a law passed last year, no man and 
woman, either of whom is epileptic, imbecile, or feeble-minded, shall 
intermarry or live together as husband and wife, when the woman 
is under forty-five years of age. The law also covers all illegal 
relations between such, and prescribes severe penalties of fine and 
imprisonment for its violation. Of course it specifies that nothing 
in it shall be construed as affecting the relations of those already 
legally married. 


This law, while in some respects a step in the right direction, is 
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likely to open up some questions as to the exact definition of the 
conditions it specifies. Is, for example, a man who has had a single 
fit or series of fits, at one time in his life, an epileptic, and when 
is recovery from epilepsy to be diagnosed? What degree of mental 
weakness makes a person an imbecile or feeble-minded? What 
degree of responsibility in a feeble-minded person is requisite to 
make him or her liable to the penalties of the law? 


AvtTo-Toxis anp Insaniry.— The paper on “ Auto-Toxis and 
Insanity,” by Dr. Allan McLane Hamilton, of which an abstract 
from the exhaustive report in the Lancet appears in this issue, is 
of unusual suggestiveness and value for practical hospital work, 
The contribution was well received by the alienists present at the 
meeting of the Medical Society of London, under the presidency 
of Sir J. Crichton Browne, who regarded the conclusions as in 
some measure speculative, with which opinion Dr. Hamilton agreed, 
The subject is one which has been presented in various forms in 
the daily work of asylum physicians during the last few years, but 
we do not recall any so complete and practical synopsis of its bear- 
ings as that now offered. The suggestions of Dr. Hamilton’s paper 
offer a tempting field of investigation, especially in the manage- 
ment of acute cases of insanity, many of whom respond readily 
and satisfactorily to treatment which recognizes the conditions of 
auto-intoxication. In respect of the measures recommended it 
may not be amiss to recall the frequently observed fact that in 
many instances the greatest benefit derived from the use of the 
feeding-tube has been the associated and often accidental clearing 
of the stomach, the cases in which the procedure has been accom- 
ptished permitting the early abandonment of the tube. 


THe AmeErRIcAN AssocraTion held its annual 
meeting this year on June 3d, 4th, and 5th, at Philadelphia. 
Besides the purely neurological papers of interest, of which there 
were many, very interesting communications on questions relating 
to psychiatry were offered by Drs. Spitzka, Stedman, Phelps, and 
others. We hope to give these, in abstract at least, in our October 
issue. Altogether, the session seems to have been one of more 
than usual interest. 


Tue photographs illustrating Dr. McCorn’s paper in this issue 
were not furnished, but their omission does not affect the value of 
the article as a se¢ientific communication. 


HALF-YEARLY SUMMARY. 


The “ HatF-YEaRLY Summary” of the present issue of the Jour- 
naL will be found of more than usual fullness and interest. One 
can but be impressed with the extent and the importance of the 
work coming to light in every department of activity and in every 
geographical division of the domain of psychiatry. 

Fourteen or fifteen years ago there was, perhaps, too great 
conservatism among the men having charge of institutions for the 
insane, and ideas of segregation and differentiation were discoun- 
tenanced. There was at that time an almost unvarying uniformity 
in construction, administration, and organization, and the “ propo- 
sitions” were by many believed to be final in their wisdom. The 
demand for greater elasticity was only beginning to be felt. 

The conditions of that day were a necessary preliminary to the 
later era of advancement. Before the tree of knowledge in psychiatry 
could reach the *“‘bearing age” and produce its full blossom and 
fruit, long years were required of slow expansion in sun and storm, 
in heat and frost. All this time “nothing but leaves” was the 
comment of some outside observers, yet even those leaves were 
wrought into the books of Bell, Brigham, Ray, Earle, and Kirk- 
bride, and it was only the hard conditions of pioneer existence 
that prevented more worthy and universal production, To-day we 
are in the midst of a flowering time. The institutions for the 
insane are pushing forth on every side. The blossoms are expand- 
ing, the fruitage is in sight. Laboratories for clinical, pathological, 
and bacteriological research; training schools to make skill and 
intelligence certain in the service of the insane; recreation halls to 
beguile the burdened mind; baths to place the vast help of hydro- 
therapy more fully within reach; annexes and summer cottages as 
a precious rest and refuge; hospital! and infirmary wards especially 
for the sick and feeble; special departments devoted to the acute 
and curable cases exclusively; operating and treatment rooms scien- 
tifically equipped; addition of internes and medical assistants to 
the regular staff; increasing employment of women physicians — all 
are in evidence. And what shall we say more of the work in per- 
fecting clinical care and study; of lectures and chairs on insanity 
becoming the rule rather than the exception in medical schools; of 
separate provision for the epileptics and the criminals ; 
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employment of patients; of electric lighting and milk-pasteurizing 
plants; of nurses’ homes. Our readers will find all these things and 
more in the pages of the present “Summary.” 

Some of these additions to the equipment and the facilities of 
the hospitals have always been recognized as desirable, others have 
passed through a contest for recognition and have won. 

Formal announcements of training school classes completing 
their course have been received from the hospitals at Tuscaloosa, 
Ala., at Independence and Clarinda, Ia., at Evansville, Ind., at 
Kankakee, IIl., at Pontiac, Mich., Rochester, Minn., Essex, N. J, 
Buffalo, N. Y., and Danville, Pa. Toronto and Kingston, Ontario, 
also have schools in operation, and Middletown, Ct., has recently 
established a school. This list is quite incomplete, embracing only 
data at hand. We wish the JourNaL might be favored with the 
facts from all the institutions. 

New institutions are reported as provided for or under process of 
construction in Iowa (at Cherokee), Maryland (Sykesville), Minne- 
sota (Anoka or Hastings), Tennessee (two for colored insane said 
to be authorized). 

We learn of laboratories being equipped at Buffaio, N. Y., and 
Worcester, Mass., and lecture rooms, operating rooms, treatment 
rooms, recreation halls, one or all, are added at Buffalo. 

From the Province of Ontario we learn that clinical instruction 
in insanity is given in all the asylums and that license to practice 
is not issued by the university until an examination in mental dis- 
eases has been passed. 


ALABAMA.—Bryce Hospital.—Training School for Nurses.—After several 
years of desultory and irregular attempts at the instruction of attendants, a 
training school for nurses was organized two years ago. 

In the beginning only those expressing a willingness to embark in the 
work were taken into the class, some sixteen women and nine men. Among 
these twenty-five there were a few who possessed the desire, the intelligence, 
the capacity, and the fixity of purpose needed for the successful prosecution 
of the course, some who were enthusiastic in the beginning, but lost interest 
after the novelty wore off, others who proved incompetent or unsuited in 
various ways. 

Many of the nurses, having grown up under the old regime, regarded the 
innovation with disfavor, and preferred not to undertake the work. 

All who so desired were allowed to drop out of the class, the number 
rapidly diminishing in consequence, since a comparatively short time served 
to convince many of their non-adaptability to the work in hand. All of the 
men fell by the wayside during the first year. Seven of the women were 
passed into the senior class after the junior examinations. 
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At the commencement of the second year a class of twenty-six women 
took up the work, in addition to the seven seniors. The junior class rapidly 
diminished one-half by voluntary or other retirement, and was still further 
reduced as the year wore on. After the first year examinations, eight of the 
twenty-six who began the course nine months previous were passed into the 
senior class. 

Of the seven seniors, one left the service of the hospital and two were 
found deficient. The remaining four young women, having completed the 
course and passed the several examinations successfully, were given cer- 
tificates in June. 

There were no commencement exercises, no valedictory address, brass band, 
nor lithographed invitations, but it is believed that the course of instruction 
has been none the less thorough for the want of these closing formalities 

The policy thus far pursued has been, while encouraging the nurses to 
undertake and continue the systematic training work, to use no compulsion 
and to require no pledge of an intention to complete the course. As the 
nurses lose interest or show incapacity we have been glad to have them 
retire from the class. The standard established is intentionally high, and 
will exclude from graduation the unintelligent, indifferent, and unsuited 
This policy will necessarily result in a very small percentage of graduates, 
but those who are granted certificates will be of the higher grade only, and 
will possess such inherent qualities, education, intelligence, training and 
stability of character as should insure success in nursing in any of its 
departments. 

It is believed that the graduates of the training school are and will be 
thoroughly competent to take charge of cases in general practice, cases of 
sickness of any kind, fevers, etc., as well as cases of nervous disease and 
insanity, and it is expected that some will undertake this work. Those of 
the graduates who desire to remain in the service of the hospital will be 
retained at increased pay. 

The course has consisted in practical teaching of the various nursing pro- 
cedures; methods of caring for and properly attending to the sick; care of 
surgical cases, with special instruction in nursing the insane and nervous; 
a course in massage; in sick-room cooking; a weekly recitation to the 
supervisor, using as text-books the ‘‘ Manual of Nursing” by Weeks (junior), 
and ‘‘ Nursing” by Hampton (senior); a weekly lecture or demonstration by 
the several members of the medical staff, covering, during the two years, 
elementary anatomy, physiology and hygiene, bacteriology, infection, 
sterilization, disinfection, and nursing cases of infectious disease. Surgical 
nursing and assisting at surgical operations, fever nursing, insanity and 
nervous diseases, with the proper methods of dealing with such patients; 
what to do in emergencies, and such special topics as from time to time 
seemed advisable. 

Examinations, usually in writing, were held at the end of each half-year, 
and at the close of the two years’ course a general “review examination ” (in 
writing) was passed successfully before certificates were granted. 

The course also included a term of service on the various wards of the 
hospital— the wards for quiet patients, for convalescents, for the excited 


168 HALF-YEARLY SUMMARY. [July, 


and violent, for the helpless and unclean, the epileptic ward, the reception 
ward, the sick ward, and night duty. 

Viewed retrospectively, it seems to us that the results thus far accom. 
plished fully justify the expenditure of time and energy. While few may 
graduate, all, even those who do not enter the classes, receive a great deal of 
training and instruction; the standard of nursing and of the nurse is raised. 
the general ward work is better done; the newly admitted patients are better 
cared for, the sick are better cared for; there is a better feeling toward the 
nursing corps on the part of the patients; the attitude of the nurses to their 
patients, to one another, to the hospital service, and the work of nursing in 
general, is improved, and the better class of nurses given an opportunity of 
earning a living in private nursing; the clinical histories are improved by 
the addition of charts and records kept by the nurses, and lastly but not 
least, the reaction upon the medical staff, upon whom devolves the work of 
preparing leetures and demonstrations, is favorable. 

Internes.—One year ago was instituted the practice of appointing two 
recent graduates a3; medical internes, to serve for twelve months, without 
pecuniary compensation. The internes reside in the hospital, act as assist- 
ants to the physicians, do a certain portion of the medical work, assist in 
keeping the clinical records, and work in the pathological laboratory. The 
appointees for this year are Drs. Burgett Woodcock of Mobile, and Hardee 
Johnston of Birmingham. Dr. J. 8. Mushat, who had served one year as 
interne, is now acting assistant physician during the absence in Germany of 
Dr. Wright. 

Clinical Records.— Recognizing that complete and carefully kept clinical 
histories constitute an important part of all good medical work, especial efforts 
have been directed toward perfecting the record of cases and rendering them 
of some scientific value. The system is briefly this: As complete a statement 
is possible is obtained from family or friends and family physician; at time 
of, or as soon as practicable after, admission a complete examination into 
physical and mental condition of patient is made, including, in addition toa 
detailed statement of mental condition, examination of heart and circulatory 
apparatus, lungs and other respiratory organs, abdomen; examination and 
measurements of head, tests of the nerve reactions, analysis of urine (chem- 
ical and microscopical); examination of blood — hemoglobin percentage, 
number of corpuscles, stained preparation for microscopic study (in many 
cases); ophthalmoscopic examination of eye grounds; examination of pel- 
vic organs in female patients, where there is indication of any disease. The 
case is subsequently followed as closely as seems necessary, supplementary 
urinalysis, physical examinations, etc., being made as indicated. Of every 
new admission a daily record, for at least several weeks, is made and charted 
by the nurse, embracing temperature, pulse, respiration, food, sleep, condi- 
tion of bowels, and a synopsis of mental state. Notes at intervals are made 
by the physicians. All prescriptions are preserved and recorded in history. 
In a large percentage of the fatal cases post-mortem examinations are made, 
and results recorded. 

Pathological Laboratory.— This is equipped with the necessary micro- 
scopes, microtomes, and other instruments and fixtures, a Fleisch] hamome- 
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ter, Zeiss-Thoma blood-corpuscle-counting apparatus, photographic camera, 
etc. The assistant physicians and internes are encouraged to do work in 
pathology, and, as a rule, a gratifying interest is shown. About fifty autop- 
sies each year are made, and interesting cases subjected to subsequent micro- 
scopic study. The work is sufliciently comprehensive to afford a fair train- 
ing in laboratory methods and technique. 

Many urinalyses and much clinical microscopical work is done. As inter- 
esting specimens of diseased organs are preserved, a pathological museum is 
gradually accumulating. 

The chief advantage of pathological investigation, as here conducted, is 
its reflex beneficial effect upon the medical work, especially its stimulus to 
careful diagnosis. Where most of the physicians feel interested and the 
pathological work is made to supplement clinical study of the cases during 
life, the benefit derived is greater than if the work was entirely in the hands 
of a ‘special pathologist ” who would first see the case on the autopsy table. 

Diminishing Frequency of Tuberculosis.—During the past two years especial 
efforts have been directed toward preventing the spread of tuberculosis. 
Cleanliness, especially as regards the disposition of the sputum, has been 
insisted upon; the nurses have been, as far as possible, imbued with the idea of 
the contagiousness of the disease; the rooms, bedding, and clothing of tubercu- 
lar cases have been carefully disinfected ; and certain rooms are kept for tuber- 
cu’ar cases, and no other patient allowed to occupy them under any circum- 
stances. The result of these precautions has been a noticeable decrease in the 
amount of tuberculosis among the white patients. Whereas during the ten 
years ending, say, six months ago, there were at no time less than five to 
fifteen or more cases of tuberculosis among the white patients, there is now 
among the entire 900 white patients no single case of pulmonary tuberculosis 
in an active stage; no case in which there is any rise of temperature, any 
expectoration, or any absolute evidence of the existence of the disease. 
There are only two or three old ‘‘ suspected” casesin which, if it ever existed, 
the disease is cured or held in abeyance. During the past six months one 
case of tuberculosis only has developed among the white patients, and she 
was sometime since removed to her home by her parents. 

While among the negroes the result has not been so favorable, some 
improvement is shown, und we are not without hope thatin time the amount 
of tuberculosis on the negro wards will be materially reduced. The colored 
race is extremely susceptible to the infection of tuberculosis, and both 
patients and colored nurses have difficulty in grasping the principles of clean- 
liness and hygienic precaution as applied to the prevention of this disease. 

The results thus far obtained are such as should encourage continued effort 
in the direction of the eradication of tuberculosis by proper care and 
c’eanliness. 


CaLIFORNIA.— One of the acts of the 1895 session of the California Legis- 
lature was to amend the law regarding the transportation of insane persons 
to the asylum by the provision that ‘‘No female insane person shall be 
taken to the asylum without the attendance of some other female, or some 
relation of such insane person.” 
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Cotorapo.— The following letter from Dr. J. T. Eskridge, the well-known 
neurologist, to the June issue of the Colorado Medical Journal, gives as fair 
a statement of the condition of the insane under State care in Colorado, and 
their needs, as can be found. It has the value also of an official statement: 


NEEDS OF THE &TATE INSANE ASYLUM. 


Mr. Epiror: You asked me to tell you something of the wants of the State 
Insane Asylum. These might be given in one word, name ly, money. 

But, to be more specitic, 1 will tell you why we need and must have more 
money before the asylum can entirely accomplish the objects for which it 
was established. Every State and Territory should make ample provision 
for the humane and intelligent care of all the de pendent insane within its 
borders. Our State legislators have enacted laws compelling the State of 
Colorado to provide for all her insane, but, at the same time, they have failed 
to appropriate the necessaty funds for this pur pose. 

Insufficient Money.— The most urgent need of the asylum at present is suf- 
ficient money to feed and clothe the unfortunates now in the custody of the 
State. By rigid economy the superintendent, Dr. Thombs, has been able to 
keep the per capita daily expense down to about 40 cents. | This includes all 
salaries for officers and help, and provisions, clothing, and general re pairs, 
When this showing is compared with the money expended in maint: ‘ining 
most of the best insane asylums of this country, and when we take into con- 
sideration that the food served to the patients in our State asylum is equal to 
that furnished by the best State asylums in the United States, it speaks well 
for the executive ability and efficiency of Dr. Thombs. 

There were at the last meeting of the State Board of Lunacy Commis- 
sioners. held April 29, 1896, 406 patients in the asylum. The actual cost of 
maintaining these at 40 cents a day for each year is $59,276. The entire 
receipts for the year, under the present method of taxation, are only about 
$42,000. making an annual deficit of $17,276. 

Female Insane.— The next most urgent necessity which the State must 
recognize and provide for is room for the female insane. During the last 
two or three years there have been confined in the county hespitals and jails 
of the different counties of the State twenty or thirty females, waiting vacap- 
cies in the asylum. A new cottage building, capable of accommodating 
sixty or seventy patients, should be erected adjacent to the present female 
department. 

Insane Population.—Within the next two years we shall have an insane 
dependent population numbering at least 500. These, with the greatest 
economy, will require $73,000 for their maintenance. 

Hospital.— Numerous patients could be helped or entirely cured by sur- 
gical measures, provided the proper facilities were furnished for their treat- 
ment. Every large insane asylum should have connected with it a small 
building devoted to hospital purposes, with an operating room, and al) the 
requirements for doing modern surgery. Such a building, containing twelve 
or fifteen beds, would cost $15,000. 

Trained Attendants.— All ‘the attendants upon the insane should be espe- 
cially trained for their work, and there should be a sufficient number of these 
to give each patient proper attention, both night and day. 

Resident Physicians.— How one medical man, no matter how skillful, con- 
scientious, and faithful he may be, can attend to 400 or 500 patients each day, 
is beyond my comprehension. Such a state of things makes an insane asy- 
lum a place of detention, rather than a hospital for the treatment of those 
who are mentally ill. At least three resident physicians, one female and two 
male, should be in the asylum, and work under the direction of the medical 
superintendent. 

have already said enough to show you that our State insane asylum 
needs money, and needs it badly. If Colorado desires her insane to be prop- 
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erly cared for, it will require at least $100,000 annually to provide for the 
insane of the State. 

Will our legislators meet the emergency ? 

J. T. EskRIDGE, M. D., 
President State Board of Lunacy Commissioner's. 

— At the last meeting of the State Board of Lunacy Commissioners it was 
resolved that, as soon as accommodations could be obtained, three resident 
physicians should be secured for the asylum. The Board also authorized 
and urged giving instruction to the attendants in the care and nursing of th 
nervous and insane. 


— Colorado has changed its gold-cure law of 1893, and requires that the 
institution that treats inebriates at public expense must be located in the 
State of Colorado, and be able to show a percentage of cures of over a 


year’s duration in at least 75 per cent of all treated. 


CoNNECTICUT.— Hospital for the Insane, Middletown. —The number of 
patients in this hospital has increased during the fourteen months ending 
June Ist from 1,587 to 1,771, which is considerably in excess of the usual 
rate. The new building for two hundred and fifty patients, opened in 
April, 1895, is now full, and near it a cottage for forty-five to fifty patients 
is about to be erected. A change in the law reducing the expense to towns 
for the care of paupers has naturally been followed by an excess of pauper 
admissions of the hopelessly chronic character. 

Last fall the medical staff agreed to give instructions two hours each 
week to the attendants, using Hutchison’s Physiology and Weeks-Shaw’s 
Text Book of Nursing. Thirty-eight persons expressed their wish to receive 
instructions, and after fifty-five hour sessions seventeen persons presented 
themselves for examination on the topics of the six months’ studies. Prizes 
were given to the three who ranked highest. 


— Among the Connecticut enactments of 1895 there was one providing that 
no asylum, home, or institution for the defective, deformed, or incurable 
persons should be established or maintained within the corporate limits of 
any town without the consent of said town, unless under express legislative 
authority. 


Fioripa.— The Medical Record says: At the recent meeting of the Florida 
Medical Association a resolution was passed urging upon all the members of 
the society to use their influence to have a competent medical man appointed 
as a superintendent of the State Insane Asylum. 


ILiinors.— Eastern Hospital for the Insane.—The ninth annual commence- 
ment of the Training School for Nurses of the Illinois Eastern Hospital for 
the Insane at Kankakee, Ill., occurred June 9, 1896. The addresses to the 
nurses were made by Mrs. Richard Dewey of Wauwatosa, Wis., and Dr. 
Clarke Gapen, superintendent. 

An enjoyable reception tendered by the hospital to the nurses and visitors 
followed the graduating exercises. This institution has taken a step forward 
in training-school work, and in the future, instead of graduating trained 
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attendants as is customary in hospitals for the insane, a nurses’ training 
course will be given and the members of the class graduated as nurses. The 
course will consist of two years’ training, the first year consisting of lectures 
and training, such as is required for the work of attendants, while in the 
second year only those who pass a special examination and show a fitness 
for becoming trained nurses will be received into the nurses’ class. 

Realizing the insufficient amount of material which can be utilized for 
practical training usually found in hospitals for the insane, the class in train- 
ing will be concentrated on the four hospital wards of the institution, where 
they will do the work and receive practical instruction in addition to the 
regular lectures, clinics, and demonstrations by the medical staff. In an 
institution containing nearly 2,200 inmates, receiving a large number of 
acute and sick cases, it is entirely practicable to give the above-mentioned 
course, and it is believed that it will be of material advantage in the promo- 
tion of a high standard of nursing. A. L. W. 

Coleman G. Buford, assistant physician of the Dlinois Eastern Hospital 
for the Insane, resigned his position May 15, 1896, to engage in practice as an 
assistant to Dr. Christian Fenger of Chicago. 

Drs. Mabel Dunn, M. O. King, O. C. Wilhite, and M. C. Johnson, gradu- 
ates of Chicago medical colleges, received appointments as medical internes 
of the Illinois Eastern Hospital for the Insane, having passed a competitive 
examination before the Medical Board appointed by the State Commissioners 
of Public Charities. They will begin service July 1st. 

Dr. A. R. Schier, graduate of Gross Medical College of Denver, Class of 
92, recently returned from a two-years’ course of study at Heidelberg and 
Berlin, has been appointed as an assistant physician at the Illinois Eastern 
Hospital for the Insane. 

Dr. J. W. Walker, graduate of the Chicago Medical College, and ex-interne 
of Cook County Hospital, has been appointed as an assistant physician at 
the Illinois Eastern Hospital, Kankakee. 

Dr. Gapen reports the following improvements: 

Milk-Pasteurizing Plant.—This consists of a building 24x 40 feet, built 
of stone, with pressed brick interior, containing in one room ten-horse steam 
engine for motive power, and apparatus for cleaning and sterilizing utensils, 
also Babcock test equipment. 

In another a forty-horse-power boiler which furnishes motive power, not 
only to pasteurizing plant, but to apparatus in barns for grinding bones, 
feed, etc. A third room contains the pasteurizing equipment proper, which 
consists of pasteurizing vats with a capacity of 400 gallons, and a De Laval 
separator, through which the milk is passed for the purpose of atrating and 
cleaning it. The method of cleaning by separator is, we believe, the nearest 
perfect that has ever been devised. 

The cream and milk are separated in the process, but are run back together 
in the same pasteurizing vat, which is then surrounded with water, at a tem- 
perature of 155 to 160°, and the milk is maintained at this temperature for 


about thirty minutes, after which it is cooled down gradually. During the 


whole process the machinery keeps the milk in a state of agitation. 
The milk is then cooled down gradually (the agitation being continued), 
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and drawn off into cans and set into tanks of iced water, where it is kept until 
taken directly from thence to the place where it is used. No milk is allowed 
to stand in kitchens or dining rooms before use. 

Ice and Refrigerating Plant.—This consists of two Linde ice machines, 
operated from the main shaft in the power house of the institution, each with 
a refrigerating capacity of approximately twenty tons. These machines 
are so set that they can be operated together or separately, their work being 
the production of about five tons of ice per day, and the refrigeration of 
a stone building 75 x 35, and three stories high and basement. 

The basement of this building will be maintained ata temperature of about 
40° for the preservation of vegetables. The first floor contains, besides ice 
tanks and ice-storage rooms, the meat and distributing rooms. The second 
and third stories will be used for freezing rooms, and rooms maintained at 
low temperatures for the preservation of food materials, such as butter, eggs, 
fruit, poultry, etc., and the prevention of moth in woolen clothing. 

The entire cost of the building and machinery will be about $15,000. The 
equipment, while not one of the largest, will be one of the most complete in 
the United States. 

Morgue.—A new morgue and operating room has been fitted up in a high 
basement under one of the main buildings. It consists of coffin and dress- 
ing rooms, refrigerated vaults, operating room, and waitingroom. The oper- 
ating room is equipped with the necessary pathological appliances to make 
immediate frozen sections and such examinations as need to be made at once. 


InpraAna.—Dr. A. J. Thomas sends the following notes from the Southern 
Indiana Hospital for Insane, at Evansville, Ind.: 

The Training School closed on June 4th. There were six graduates — four 
women and two men. I inclose program of exercises. 

The annex to the hospital is completed and was received by the Board of 
Control from the contractors on June 9th. 

It is without furniture and there is no available appropriation for the pur- 
chase of furniture, therefore the house will be unoccupied for a year before 
we can get an appropriation from the Legislature. The cost of the building 
is $380,000. One hundred and fifty patients can be accommodated in it. 

—The Northern Indiana Hospital for Insane reports the completion and 
occupation of two annexes especially adapted and equipped for disturbed 
inmates, containing eighty-four rooms, at a cost of $20,680. The capacity 
of this institution is now 612 beds. 


Iowa.—Jowa Hospital for the Insane, Clarinda.—At the Clarinda Hospital 
a large wing for woman patients is being erected, amount to be expended 
$110,000. This will provide accommodation for 125 patients. The building 
is to consist of two divisions, connected by corridors, the first division to be 
used for violent and disturbed patients and the last division to be an infir- 
mary section. 

This building is to be similar to the new men’s ward, just completed, and 
the following description answers for both: 

The wards are built upon the open ward system, the beds for the sick 
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being arranged in a semi-circle in a large alcove ward. The building is 
strictly fireproof, and is finished in the interior with hardwood, tile floor, 
large fireplace, and all modern conveniences. 

A modern operating room is provided on this ward, where all surgical 
work will be done. This room is finished with white glazed tile and js 
furnished throughout with aseptic furniture of the latest pattern. The 
building is ventilated by a combined system, the fresh air being introduced 
through tempering coils, the foul air being drawn from the attic by means of 
fans. At the end of the ward is a large solarium, which has in it two large 
fireplaces, and will be used expressly for patients just convalescing from ill. 
ness. The building is heated by the indirect system and lighted by electricity, 

In addition to these buildings we are putting in an extensive waterworks 
system of our own; building new shops for the industrial department, and 
pavilions in the park, besides spending the usual amount of money in 
minor matters, such as repairs, etc. The building now in process of erection 
will give the hospital a capacity of 900, equally divided as to sex. 

In the scientific and philanthropical part of the work, we are at least 
keeping abreast with the times. Our training school just closed, graduating 
a class of fifteen. We employ constantly a head nurse selected from the 
Illinois Training School, who has control of all the nurses in the hospital, 
The hospital system is being introduced as rapidly as possible, and we are 
looking forward to the time when we will have no attendants at all, employ- 
ing only trained nurses. 

The institution continues to publish a paper, a monthly journal, the Hos. 
pital News. The mechanical work and most all of the editorial work is 
done by patients. We still suffer for a properly equipped pathological lab- 
oratory, but, nevertheless, continue to do a considerable amount of work in 
this field. 

—The New Hospital for the Insane at Cherokee.— This hospital is being 
pushed forward as rapidly as possible. The excavation for the foundation 
of the administration building, rear center, including chapel and amusement 
hall, and three sections each for male and female patients, is being done, 
and the foundation for the whole is to be in position before the first of Jan- 
uary. The specifications are being prepared for the entire superstructure so 
that the contract for that may be let early in August. 
accommodation of about 800 patients. 

Sketches of the elevation and floor plan accompany this. 

It is supposed that it will eventually accommodate about 1,000 patients. 
The building is constructed on the detached building order, each building 
being connected by corridors, which gives us the advantages of a separate 
building and without any disadvantages. The building is being built of 
granite and brick, and will be a most handsome structure. It will be com- 
pleted about 1900. In building this institution a departure is made from the 
usual custom, and all of the departments are being built at the same time, 
It is thought this will be quite au advantage over the old system of building 
one ward, then another, administration building next, and so on. There is a 
regular appropriation of $100,000 per year, which makes it quite easy to 
build to advantage. 
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—Hoxpital for the Insane, Independence.—Dr.G. H. Hill writes: We obtained 
but a small appropriation from the Legislature last winter, and are doing no 
building here this year, but shall put up an industrial building for men next 
year. We obtained sufficient money from the Legislature to keep the insti 
tution in good repair. In my address to the assistant physicians who met 
here last month, I made a few statements concerning the character and pecu- 
liarities of this institution, but I presume you will not have room in the Jour- 
NAL to publish any part of the proceedings of the meeting of assistant 
physicians, 

[Nore.—See proceedings in full (p. 184) for Dr. Hill's remarks.—Ep. | 


—lowa Hospital for the Insane, Mount Pleasant.—This hospital has 
commenced work on an infirmary building for the accommodation of fifty 
patients, for sick and feeble persons. There will be a separate kitchen 
and dining room included in the plan for this building. Wards are being 
repainted and decorated, also rooms in the administration building. The 
hospital is very much crowded, having 930 patients in a space intended 
for but 800. 


Kansas.—The Kansas law provides that insanity shall be determined before 
the probate court by jury trial; that the person alleged to be insane shall 
have the right to be present, to beassisted by council, and to challenge jurors. 
A short time ago a patient was admitted to the Topeka Asylum upon the 
authority of the probate court. The commitment papers were regular and 
the patient unmistakably insane. A few weeks later, a writ of habeas corpus 
was issued by the appellate court, and the patient discharged upon the sole 
ground that the proceedings in the probate court were null and void, for the 
reason that the patient was not present at the trial. It appeared that a legal 
friend of the patient had requested the probate judge to dispense with the 
presence of the alleged lunatic. The judge, under the belief that he had the 
right to exercise his discretion in the matter, proceeded to try the case with 
out the presence of the patient. The superintendent in his answer alleged that 
the patient was insane when admitted and still remained insane, but the ques- 
tion whether the patient was or was not insane was entirely ignored by the 
court. The decision of the court was, that the proceedings in the probate 
court were illegal and void, because of the absence of the ‘‘ defendant,” and 
the patient was therefore discharged and set at liberty. 

With this case as a text, Dr. Eastman read a paper, a few days ago, before 
the Eastern District Medical Society, upon ‘‘ The Rights of the Insane,” in 
which he contended that ‘‘ trial by jury”’ of insane persons was a hardship, 
and deprived them of the right to a medical diagnosis, of the right to prompt 
and efficient treatment, and of the right to be protected from publicity. Dr. 
Eastman held that the way into the asylum should be essentially a medical 
instead of a legal route. In order to meet the medical requirements, and not 
ignore the legal ones, it was suggested that the law ought to be changed so 
as to provide that cases of alleged insanity be investigated by a medical com- 
mission, which should report to the probate judge its findings and give the 
reasons therefor. If the patient be found insane and the judge is satisfied 
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with this decision, he should provide for his transfer to the asylum, but the 
patient should not be committed to the charge of an officer nor be lodged in 
jail, unless absolutely necessary for safety. 

Such a law as this, properly developed and guarded, would secure to the 
insane both their medical and civil rights. 

The paper was heartily indorsed by the society, and a committee appointed 
to present the matter to the next Legislature.. But we all know how slow 
legislatures are to act in such matters. 

—No building has been done at the Topeka Asylum for several years, 
although the institution is incomplete. A good many material improvements 
are going on. An advance in the medical department has been made by the 
appointment, by the board of trustees, of a consulting staff, composed as 
follows: M. B. Ward, M. D., gynecologist; 8. G. Steward, M. D., physician; 
W. S. Lindsay, M. D., neurologist; J. E. Minney, M. D., ophthalmologist; 
D. L. Gilbert, M. D., pathologist. Dr. Ward is chief of staff to the 
Jane C. Stormont Hospital for Women; the others are members of the 
faculty of the Kansas Medical College. 

—A series of popular lectures on insanity which have appeared in one of 
the Topeka dailies are admirably calculated to convey correct ideas and 
enlighten the popular mind on insanity. They are by Dr. B. D. Eastman 
of the Topeka Hospital. 


MaryLanp.—The Second Hospital for the Insane, Sykesville.—The plans 
and specifications for the first group of buildings for the Second Hospital for 
the Insane have been completed, and are now in the hands of the builders. It 
is hoped to complete this group within the present year. The group consists 
of three cottages and a service building. In the latter will be quarters for 
the assistant physician in charge of the group, the attendants’ dining room, 
recreation room for attendants, associate dining room for patients, kitchen, 
bakery and store rooms. The heating and lighting plant will be in the base- 
ment of one of the cottages. The cottages will contain accommodations 
for 175 patients. 

A number of the farm buildings at present on the grounds will be utilized 
during the summer for a number of chronic cases. The superintendent’s 
residence and administration building are completed and occupied. The 
location of the hospital is upon one of the finest farms in the State. There 
are 728 acres, of which about 500 are available for cultivation, the rest being 
woodland. The postoffice address is Sykesville, Carroll County. The Board 
of Managers has recently paid an official visit to the hospitals at Toledo, Ohio, 
and Ogdensburg, N. Y., with the view of studying modern methods of con- 
struction and administration. Through the courtesy of Superintendents 
Tobey and Wise and the Boards of Managers of the institutions visited, the 
Maryland board received much valuable information. 

Dr. George H. Rohé, formerly superintendent of the Maryland Hospital 
for the Insane at Catonsville, has been elected superintendent of the new 
institution, and Dr. M. D. Norris, also of the Maryland Hospital, has been 
elected first assistant physician. Messrs. Wyatt & Ndlting are the architects. 
It is the intention of the authorities of this State to make this hospital 
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modern one in all respects. The appropriations hitherto made by the Legis- 
lature have been very modest, but the Board of Managers has determined to 
begin no building which can not be completed at once with the amount of 
money available. The cottage plan of construction is required by law in 
building the new hospital, and will be carried out; but instead of connecting 
all the cottages with the central administrative plant, it is the intention to 
put up buildings in groups, each of which will be more or less independent 
of the others. 


MASSACHUSETTS.—Theodore W. Fisher, M. D., has just been reappointed lec- 
turer on mental diseases at Harvard. Didactic lectures have been given during 
the second half-year, and a class of ninety-two has been examined. Clin- 
ical lectures have also been given at the Boston Insane Hospital, at Austin 
and Pierce farms. At the former place, now in charge of Edward B. Lane, 
M. D., an observation ward, to cost $25,000, will be built this summer. 
Nearly fifty chronic cases have been removed to ‘the new hospital at Med- 
field, and their places will not be filled. No appropriation for an administra- 
tion building at Pierce Farm has been made. This hospital for recent cases 
is now in charge of William Noyes, M.D. The bill favored by the mayor 
and all the medical societies of this vicinity, to put the insane hospital under 
a special board of trustees, failed to pass the Legislature. The recent Boston 
invention of managing the public institutions by committee will be tried 
another year. 


—Acting-Governor Walcott has appointed Dr. Edward Hitchcock of Am- 
herst, and Col. E. H. Haskell of Newton, to be members of the State Board 
of Lunacy and Charity of Massachusetts. 


— Boston Insane Hospital,— The Massachusetts Legislature considered two 
bills which aimed at a separation of the Boston Insane Hospital from the 
institutions department, which comprises almshouses and penal institutions. 
The Legislature refused to make either of these a law. 

The mayor of Boston has requested the Boston Medico-Psychological 
Society, and the Suffolk District of the Massachusetts Medical Society, and 
several charitable and philanthropic societies, to send him two or four 
names of members from whom he may select an advisory board for the 
institutions department. The mayor's selection has not yet been made 
public. 

It is proposed to crect a building in connection with the Boston Insane 
Hospital for the reception and observation of delirious and disturbed cases 
for whom a commitment is not desirable. Such cases at present are usually 
sent to the House of Industry Hospital on Deer Island. This would be 
known as the Boston Observation Hospital. 


— Clark University.— A New University Coursein Psychiatry.— Dr. Adolf 
Meyer, who was last fall appointed docent in psychiatry at Clark University, 
has, with the kind permission of the board of trustees of the Worcester 
Lunatic Hospital, and of Dr. Quinby, the superintendent, given a short 
course of lectures and demonstrations at the hospital to students of psychology 
at Clark University. In former years the lectures on this subject had been 
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given by Dr. G. S. Hall, and illustrative demonstrations of patients were 
directed by him and Dr. Quinby. The present course did not pretend to 
take the same scope as the one of former years. The plan was to give in 
eight clinics of two or three hours’ duration a short outline of such neurologt- 
cal and psychiatric problems as allow of clinical demonstration. 

One departure from similar courses was the attempt to show just how far 
we could attribute the various symptoms to known functional and anatom. 
ical lesions, where our neurological views began to leave the ground of 
observation and became mere logical inference, and where we entered upon 
pure psychology. 

A similar and somewhat more extensive course will be given next year, 


— Massachusetts Board of Lunacy and Charity.—A committee has been 
appointed by Lieutenant-Governor Walcott of Massachusetts to investigate 
the workings of lunacy and charity affairs, with a view of reporting upon 
the subject of reorganization, with establishment of lunacy administration 
upon a separate basis. 

The committee is an able one, and consists of Dr. Charles F. Folsom, Pro- 
fessor Dewey, and Mr. Wharton. Its report will be awaited with interest. 


—The Worcester Lunatic Hospital.— Dr. Adolf Meyer sailed for Genoa, 
April 11th, on the North German Lloyd Steamship Company’s steamer 
‘* Kaiser Wilhelm II.” He goes abroad in the interest of the Worcester 
Lunatic Hospital and the new laboratory work there undertaken. He will be 
absent about six months, and will divide his time between the clinics of Pro- 
fessors Kraepelin, Erb, and Ernst at Heidelberg, and Forel, Monakow, and 
Martin at Zurich. 

On the journey through Italy he will visit Morselli at Genoa, Tamburini 
at Reggio, Lombroso, Mosso, and Giacomini at Turis, and Golgi at 
Pavia. Returning home by the way of Paris and London he will spend 
some time with Professor Dejerine, examine the methods of case-taking and 
registration at Guy’s Hospital, and visit the new central laboratory in Lon- 
don and the laboratories at West Riding. Dr. Meyer is expected home early 
in September. 


—The trustees of the Worcester Lunatic Hospital having added a resident 
pathologist and neurologist to its official staff, with the view not only of 
improving the standard of the medical work at the hospital, but also of 
utilizing the material at the disposal of the institution for the purposes of 
instruction in mental and nervous diseases, are now prepared to receive 
applications for the position of medical internes for the year 1896-97. 

The advantages offered (apart from the opportunities for general clinical 
o»servition furnished by a hospital of a thousand patients) are: Training 
in case-taking and the methods of examination of patients; daily clinical 
instruc’ion in mental and nervous diseases; regular courses in the anatomy 
and physiology of the nervous system, with special reference to the minute 
anatomy of the brain and spinal cord; and laboratory work in general 
medicine (examination of b’ood, urine, etc.) and in the normal and pathologi- 
cal anatomy of the nervous system. Opportunity will also be offered for 
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original work upon special subjects, for which ample laboratory and library 
facilities will be provided. 

Applicants must furnish satisfactory evidence of good moral character, 
and have had a full collegiate and medical education, followed preferably 
by a service in one of the general hospitals. They should have a reading 
knowledge of German or French, or of both; a sufficient training in elemen 
tary clinical and pathological microscopy, and above all a desire to do 
thorough and independent work. 

Candidates must send in their applications on or before September Ist, 
with a short personal history, including age, residence, birthplace, and 
previous training and plans for future work. From the list of applicants 
four internes will be selected by competitive examination to be held at the 
hospital during the last week in September, the exact date to be announced 
later. 

Internes will be furnished board and lodging at the hospital and receive a 
salary of $400 per annum. The term of service will be one year. 

It is the desire of the trustees to attract to the hospital young men of ability 
and advanced standing who may wish to perfect themselves in the study of 
mental and nervous diseases, being confident that the institution is in a 
position to furnish to such a training which will be of much practical value 
to them, whether it be their intention to remain in the specialty or engage in 
general practice later. 

Candidates, or anyone wishing additional information, may address H. M 
Quinby, M. D., Superintendent Worcester Lunatic Hospital, Worcester, Mass 


MicuiGan.— Oak Grove.— On June 10th the Oak Grove Sanitarium real 
ized in material from the benevolent plans of the late Dr. Jumes F. Noyes, 
who, previous to his death, made a gift of $5,000 to the sanitarium for the 
purpose of providing an amusement hall. Dr. Noyes, form rly of Detroit 
was, like many of the men associated with Oak Grove, a man of generous 
and philanthropic heart, and his intentions have been well carried out by Dr 
Burr, so that lasting benefit will be realized to the patients, not only in 
having beautiful recreation rooms, but also new facilities for curative treat 
ment in the form of electrical apparatus, and the Turkish and Russian baths, 
etc. A bowling alley, billiard room, and barber shop are a!so included in 
the appointments of this extremely valuable addition, and the amount 
expended in the building is nearly double the bequest of Dr. Noyes’. A brief 
description, taken from a local newspaper, is appended: R. D 

‘*The Noyes Hall stands in rear of, and we!] removed from, the main sani 
tarium buildings, and is built on lines that add to, rather than detract from, 
the symmetrical proportions of the structures as a whole. It is constructed of 
red brick, stands two stories above the basement, and is 40 x 50 feet in ground 
dimensions. A corridor, 13 feet in width and 80 feet in length, connects it 
with the hallway between the men’s building and dining room. This corri 
dor is provided with a highly polished floor and is used for dancing, while 
underneath it, in the basement, is a bowling alley which extends throughout 
its entire length. The first room visited on entering the hall proper is the 
electrical room, where a static apparatus is provided. Adjoining the elec- 
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trical room is a small room provided with an appliance for giving electric 
baths. On the west side of the first floor of the building is the billiard room 
and separated therefrom by sliding doors is the ladies’ sitting room, on the 
east side of the building. At the head of the stairway, leading to the base- 
ment, and adjoining the electric bath room, is the lounging room and barber 
shop. The physical welfare of the patients of the institution is provided for 
in the bowling alley, already referred to, and in a well-equipped gymnasium, 
also located in the basement, while here are likewise to be found Turkish, 
Russian, and other bath rooms, which, by the way, are open to the general 
public on Monday, Wednesday, and Friday afternoons for ladies, and Tues. 
day, Thursday, and Saturday afternoons and evenings for gentlemen. The 
second floor of the building is entirely occupied by rooms fitted up in keeping 
with the furnishings of the first floor for the accommodation of the 
attendants. 

“ The building is heated by steam from a large boiler in the basement and 
is well lighted and ventilated throughout. The interior is finished in highly 


polished oak, and presents a cheerful and inviting appearance.” D, 


—Eastern Michigan Asylum, Pontiac.—The asylum is building, in connec, 
tion with each hospital building, an addition, to consist of two rooms, one of 
which will be an operating room, built with special attention to aseptic con- 
struction and designed to be equipped with all fittings necessary to such a 
room; the other room, separate from the operating room, is designed solely 
for clinical examination of patients. 

On April 17th a class of eighteen was graduated from the Asylum Train- 
ing School for Attendants, this being the fourth class graduated. 

Dr. C. R. Elwood resigned his position as assistant physician, and has been 
succeeded by Dr. E. H. Goodfellow, formerly interne at the Buffalo State 
Hospital, Buffalo, N. Y. 


—Michigan Asylum for the Insane, Kalamazoo.— On June 18th the number 
of patients in this institution reached 1,201, the largest in its history. 

A new building for feeble, paralyzed and helpless men is now well under 
way. Owing to the terms of the Act under which the appropriation was 
made, it will not all be available for a year to come, and hence the final 
occupation of the building will be considerably delayed. 

Extensive additions and improvements have been made in the laundry. 
An old boiler room, made vacant by the construction of a new central heating 
plant, has been converted into rooms for laundry purposes and added to the 
former laundry, the growth of which had not kept pace with the growth in 
the number of patients. A hundred-inch mangle of the latest type, addi- 
tional wringers, and other machinery have been added. Much other work 
has been done in the way of putting in modern plumbing and appliances in 
different parts of the older building. 

A pleasant feature was the formal celebration of Arbor Day on May 1st. 
A literary program of readings and addresses, interspersed with music by the 
asylum band, was given. Trees were planted in honor of Dr. E. H. Van 
Deusen, Dr. Foster Pratt, the late Dr. George C. Palmer, Gov. John T. Rich, 
and Senator Julius C. Burrows. Earlier in the season 200 elms were planted 
in various parts of the grounds. 
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Two hundred and fifty patients live at Fair Oaks, the asylum colony, situ- 
ated three miles distant from the main buildings. Quiet, able-bodied patients 
are transferred to the colony and are under the direct care and supervision of 
a resident assistant physician. 

Dr. Herbert O. Statler resigned, in January, 1896, the place of third assist- 
ant physician, to accept a position as clinical assistant in obstetrics and 
gynecology in the medical department of the University of Michigan. Dr. 
Statler expects to study abroad and eventually make a specialty of the 
diseases of women. 

Some new features in treatment have been employed and in some cases the 
results have been particularly gratifying. In acute cases characterized by 
emaciation, the use of lard inunction has resulted in prompt and rapid gain 
in weight, with apparent hastening of mental improvement. A new prepa 
ration of yeast, nucleinic acid, having a phosphorous content of 6 per cent 
(approximately), a product of the laboratory of hygiene, University of 
Michigan (McClintock), has been administered in cases of acute mania and 
agitated melancholia. An immediate increase in leucocytes follows its admin- 
istration and recovery is noticeably accelerated. Further trial with this 
agent will be made in other cases requiring organic phosphorous. The ordi 
nary yeast nuclein and Paquin’s anti-tubercle serum are used hypodermic- 
ally in cases of tuberculosis with good results. The Flechsig treatment of 
epilepsy has been given a thorough trial, and, although improvement is 
noticed in almost every case, it is not greater than that observed when any 
radical change is made in an epileptic’s medication. 


Minnesota.—ochester State Hospital.—Total number of inmates at this 
writing, 1,132. The institution is sadly crowded and we do not know when 
we will get any relief. The commission appointed to locate the fourth hos- 
pital in this State located it at Hastings, but at a subsequent meeting it was 
relocated at Anoka. The question as to its location will be decided by the 
Supreme Court in October. 

An appropriation of $40,000 has just been expended in the erection of a 
rear center building, fireproof, two stories, with high basement. The base 
ment contains the kitchen and bakery; the second story a congregate dining 
room for about 300 patients and a large employes’ dining room; the third 
floor the assembly hall, there being two stories back of the stage for the 
accommodation of women employes. 

Our assembly hall was opened on May 28th, by the fifth annual com 
mencement exercises of our training school, at which time eight men and six 
women received their well-earned diplomas. 


New HampsuireE.—New Hampshire Asylum, Concord.—In the fall of 1895 
the Twitchell House was opened for the admission of convalescent male 
patients. The house has a capacity for thirty patients, and is connected to 
the main building by a subway, through which food from the main kitchen 
is carried, and through which pass all the steam and hot and cold water 
pipes for the service of the building. By means of the subway the effect of 
an entirely detached building is secured, and yet it is operated with economy 
from the central plant. 
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The Twitchell House is constructed in the colonial mansion house style, 
and is divided into two distinct portions, the central or front portion con- 
taining rooms for twenty-two patients of the convalescent and appreciative 
class, with dining room and butler’s pantry connected, and the rear portion 
or L accommodating «ight patients whose mental cendition scarcely admits 
of their being associated with the convalescents, and yet whose financial] 
status is such as to admit of the environment provided by a building of this 
character. Thus far the building has admirably served its purpose. 

In June the seventh class of the Training School for Nurses graduated, 
two of whom remain in the service of the institution; one goes away to 
engage in private nursing. 

The summ-r sanitarium at Lake Penacook was opened in the month of 
April. From eighteen to twenty patients have been spending the spring 
months at the place. In the spring the erection of the new cottage for male 
patients at this place was begun. It is proposed to have the house accom- 
modate about twenty patients, many of whom will be of the working class. 
The institution now owns fifty acres at the lake, which is situated four miles 
from the asylum, and it is proposed to have a small farm colony of working 
men located at th’s point. 

During pleasant weather daily parties visit the place for the day. This 
summer sanitarium has proved a very valuable adjunct to the rem.-dial 
agencies possessed by the asylum. In this connection it is interesting to 
note that the new farm cottage in process of erection is being altnost 
entirely built by the libor of patients. 

It is hoped that during the next session of the Legislature an appropriation 
will be obtained for the erection of a group of buildings for the chronic 
patients. As the New Hampshire Asylum at Concord is the only State insti- 
tution in New Hampshire, it is earnestly hoped by the trustees that this addi- 
tional group of buildings can be secured, which will then render the 
equipment for the care of all classes of the insane very complete. 

While the county system in vogue in New Hampshire is to be most 
earnestly deplored, every effort should be made to elevate the character of the 
only State institution possessed by the State, and it is to be hoped that at some 
future time a larger proportion of the insane may be placed under State care. 

In accordance with the present law the State Board of Lunacy have the 
power to remove from the county houses to the State Asylum any cases 
whose condition is such as to be benefited by remedial treatment, and the 
support of such a case is met by the State. Thus far the State Board of 
Lunacy have adopted a very liberal construction of the intent and purpose 
of this act, and have sent all cases to the institution whose condition was 
such as to offer the slightest hope of benefit. 


New JERSEY.— Hsser County Hospital_—The Training School of this 
institution has recently graduated a class of 10— 7 women, 3 men. 


New York.— The New York State Legislature has recently enacted a 
general codification of the lunacy laws, which is known as Chapter 545 of 
the Laws of 1896, and which constitutes Chapter 28 of the General Laws of 
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the State. This act is entitled ‘‘ The Insanity Law,” and is a consolidated 
revision in one comprehensive act of all pretxisting laws relating to the 
insane. It defines the meaning of the terms ‘poor person,” *‘ indigent per- 
son,” ‘‘ patient,” and ‘‘institution.” It also definitely defines the powers and 
duties of supervisory and administrative officers of hospitals for the insane, 
and distinctly fixes the responsibilities of each class, including the Commis- 
sioners in Lunacy, board of managers, superintendents, stewards, and treas- 
urers, and all ofticials having to do with the commitment of the insane. It 
also provides a new method of commitment to institutions. The act takes 
effect July 1, 1896, on which date the methods of procedure relating to the 
commitment of the insane, which have been in force since July 1, 1890, will 
cease to be operative, and thereafter no insane patient can be admitted to any 
institution for the insane, public or private, except in conformity to the pro- 
visions of the new law. 

The movement which resulted in the adoption of the new method of com 
mitment of the insane doubtless had its origin in a groundless belief, which 
unfortunately still lingers in the public mind, that the commitment of sane 
persons to institutions for the insane, either from bad motives or through 
errors in judgment, are of frequent occurrence, and that the alleged evil 
would be corrected by surrounding the commitment of the insane to institu- 
tions with more efficient safeguards than have heretofore been provided. It 
is the opinion of those who are best qualified to speak, whether from obser- 
vation or experience, that the old method of commitment afforded ample 
protection against the danger of incarceration of sane persons in asy'ums 
through wrongful intent. 

The method of procedure provided in the new statute is as follows 

A petition, accompanied by a certificate of lunacy, made by two qualified 
examiners in lunacy, must be made by a relative or friend ef the patient, o1 
by a superintendent of the poor, or some county, city, or town officer hav ng 
duties to perform in relation to the commitment of the insane. This petition 
setting forth the necessary facts upon which the allegation of insanity rests 
together with the medical certificate, must be presented to a judge of a 
court of record; the judge may require a notice of one day to be served on 
the person alleged to be insane; or he may, in h's discretion, direct that sub 
stituted service be made upon a relative, or some person other than the 
patient; or he may, in his discretion, dispense with the service of such notice 
in which case he must attach a certificate to the commitment papers setting 
forth his reasous for dispensing with the personal service. The form of the 
medic] certificates to be filled out by the examiners in lunacy is substantially 
the same as the one previously in use. This certificate must be made jointly 
by two physicians, qualified examiners in lunacy, at which both of the 
examiners must personally observe and examine the patient. The certificate 
shall be dated on the day of such joint examination, and the order of com- 
mitment must be made by the judge within ten days from the date of the 
certificate. If the alleged insane person, or any friend in his behalf, is dis- 
satisfied with the fins] order of the judge committing him to an institution, 
he may, within ten days therc after, appeal to a justice of the Supreme Court, 
other than the one making the order, who shall cause a jury to be summoued 
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and try the question of insanity in the same manner as in proceedings for the 
appointment of a committee. 

While a cursory examination of the new method of commitment might 
lead to the conclusion that it is a radical departure from the one formerly in 
use, it is believed that a comparison with the method which it supplants will 
show that the new features are not extensive, nor of such a nature ag to 
involve serious embarrassment or hardship in their operation. Furthermore, 
it must be conceded that the new method tends to insure more care in the 
commitment of the insane than was requisite under the former method. The 
confinement of an insane person under the new act becomes a judicial pro. 
ceeding instead of a mere approval of the certificate by a judge. Under the 
new law no person can be admitted to or confined in an institution for the 
insane, except upon an order of a judge of a court of record. 

The law requires that the petition and all the papers relating to the com- 
mitment of an insape person shall be made only upon forms prescribed and 
furnished by the State Commission in Lunacy. 


— A law has been prepared and, we believe, introduced into the New York 
Legislature providing that none but State insanity experts are to examine 
persons whose mental soundness is in question, and that they shall be 
strangers to the examiners, and shall base their judgment solely upon their 
examination, to the exclusion of all outside testimony. 


—Binghamton State Hospital.—The main building has been newly plumbed 
throughout in the most modern and up-to-date manner; the additions to the 
north and east buildings are completed and the same are now occupied by 
patients. These changes add greatly tothe architectural appearance and they 
greatly enhance the comfort and welfare of the inmates. 

We are about to commence the erection of a recreation building, which 
will meet a much-needed want of the hospital. Dr. L. W. Dodson, former 
junior assistant physician of this hospital, has accepted a position as first 
assistant physician at Kings Park Long Island State Hospital, and has 
entered upon his duties. Dr. C. L. MacCoy and H. W. Eggleston have 
entered upon their duties as medical internes. During May 150 patients were 
transferred to the Willard State Hospital, and 100 women were received from 
Manhattan, and 100 men from Long Island State Hospital. 


— Buffalo State Hospital.—This month advertisements have been published 
asking for bids for the construction of a new “hospital and infirmary 
building” to be located on the grounds of the preseut State Hospital. This 
building is designed as a reception building for the observation of recent 
cases and for the treatment of those acutely sick. Two one-story wings in 
the rear, with wide porches, are planned for the use of the aged and feeble, 
who are able to get out in rolling chairs, etc. 

For assistance in studying recent cases a well-equipped physiological and 
pathological 'aboratory is to have a place in the new building; also an 
operating room and lecture room. This room is to be two-stories in height, 
to be built in amphitheater style, and will serve not only for operations, but 
will, in addition, find weekly use, throughout the sessions of the medical 
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colleges, for clinical instruction in mental diseases. The two medical schools 
of Buffalo have for several years given clinical instruction on mental diseases 
throughout the winter at this hospital, and this will provide the clinical 
amphitheater long needed. 

Since our last summary Dr. Edwin A. Bowerman of Rochester, N. Y., 
has been appointed fifth assistant physician on the staff of this hospital. 
Dr. Eugene H. Goodfellow of Gloversville, after a few months’ service as 
medical interne, was promoted by appointment on the staff of the Eastern 
Michigan Asylum at Pontiac, Mich., and Dr. Morgan D. Hughes of Elmira 
has been appointed to the position in his place. 

According to a new regulation of the Civil Service Commission, the posi 
tion of medical interne in State hospitals has been made competitive. 


—Matteawan State Hospital.—An appropriation of $25,000 was made dur- 
ing the sessioa of the last Legislature of the State of New York to commence 
the work of erection in connection with Clinton Prison at Dannemora, of a 
hospital for the care and custody of insane convicts. The new buildings of 
the Matteawan State Hospital, which were occupied in April, 1892, have 
become overcrowded, and the institution contains at present a population of 
558 inmates. It is necessary to provide additional accommodations for the 
criminal insane. Matteawan receives two classes of patients. One consists 
of patients committed directly from the courts, who, by reason of their insan 
ity, have perpetrated crimes and who are often possessed of dangerous homi- 
cidal delusions. The other class consists of those who have been sentenced 
for crimes committed while sane, and who subsequently became deranged 
while undergoing terms of imprisonment. The first class do not properly 
belong to the criminal element, either by natural instinct or by training, 
while the latter is composed largely of habitual criminals. It has long been 
thought best, for obvious reasons, to provide an institution solely for the 
convict insane. The criminal insane are not desirable inmates for the gen- 
eral hospitals, nor is it just that they should be associated with convicted 
cases. When the new buildings are completed and the transfer is made, it is 
probable that Matteawan will receive from the courts such patients as may be 
awaiting trial, or who have been acquitted on the ground of insanity, and 
similar cases that may be committed to its custody. It will thus free the 
other State hospitals from a dangerous element, which requires careful cus- 
tody, and at the same time the Matteawan State hospital will be free from 
many objectionable features connected with the care of the convict 
under sentence, 


insane 


The Bertillon system of measurements for the identification of criminals 
has been by law introduced in the penal institutions of the State of New 
York as a means of recording persons possessed of dangerous or criminal 
tendencies. The system has been adopted at the Matteawan State Hospital. 

Dr. R. R. Daly, first assistant physician, resigned July 1st. Dr. Geo. H 
Torney, Jr., medical interne, resigned June 20th, to accept the position of 
junior assistant physician at Utica State Hospital 
St. Lawrence State Hospital. — The recreational building 


is nearly 
inclosed, and will be finished for use in September. Besides the ordinary 
amusement hall, it contains a lecture room for the nurses’ training school, a 
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nurses’ reading room, a billiard room, a bowling alley, and a congregate 
bathing room, fitted with rain baths and douches and a swimming pool, 
Two new cattle barns, a farm cottage for fifty patients, the extension of the 
garden cottage for forty additional patients, an extension of the boiler house, 
addi ional workshops, a mortuary and a greenhouse, is the remaining con. 
struction in progress. The clinical department of the hospital has been 
unusually active, and several new featurcs of treatment have been added, 
observations upon which wiil be reported in the forthcoming numbers of 
the State Hospital Bulletin. A class of sixteen nurses was graduated this 
summer, The training school calendar for next year is increased by thirty 
clinical lectures by the medical staff to the senior class. The standard of 
entrance requirements is also increased. Since the previous summary the 
nurses’ home for the central group has been occupied. There is now not a 
nurse or attendant in the hospital sleeping on the wards. 


—The Long Island Home, Amityville, has in course of construction a 
combination bath-house, gvmnasinm, and bowling alley, the third floor of 
which building will be used for sleeping apartments for nurses. 


— Willard State Hospital.—In several wards, including those for conva- 
lescents, the doors are now left open and the inmates are allowed to go any- 
where within certain limits. This innova:ion has been the source of mich 
gratification to those affected by it, and no untoward results have followed, 
We expect to extend the system gradually as far as practicable in the cottage 
groups for quiet patients. A cottage building for working patients is to be 
erected this summer on a portion of the farm, abouta mile from the administra- 
tion, and several sma!ler buildings for a similar class will be asked for later, 

The hospital now has a complete equipment for ophthalmological exam- 
ination and treatment, and has secured the services of Dr. J. S. Kirkendall 
of Ithaca, N. Y., who will visit weekly and do what is necessary in this 
direction, whereby it is hoped to ascertain to what extent mental diseases are 
due to eye troubles, and to afford relief wherever possible. 


NortH Dakota.— Dr. O. Wellington Archibald has been removed from 
the superintendency of the State Hospital at Jamestown, aud Dr. A. S. 
Moore, a practicing physcian of that town, and formerly assistant physician 
at the hospital, has been appointed in his place. The change seems to have 
been made by a bare majority of the board of directors. 


Onto.— Cleveland State Hospital.— A new amusement hall and chapel wiil 
be erected this summer, and the old amusement hull eonverted into a congre- 
gate dining hall. The dining room will accommodate about 600 patients, or 
all from fourteen wards. The present ward dining rooms will be used for 
dormitories, thus increasing our capacity 112 beds. The new amusement 
hall will be two stories in height. The first story will be fitted up witha 
system of ‘‘rain” or ‘‘spray ” baths, similar to those in use in Utica State 
Hospital. There will also be a room 85x40 fitted up fora school-reom, 
where our training-school lectures and recitations will be held, and at other 
times used as a regular school-room for the patients, 

The second story will be used for chapel and amusements. The hall, 
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exclusive of the stage, will be 86x70. There will also be a gallery accom- 
modating about 200. 


PENNSYLVANIA.—State Hospital for the Insane, Warren.— This hospital is 
much overcrowded, but the time has not come when we can afford to refuse 
recent cases, or those dangerous to the community. At the last meeting of 
the Medical Society of the State of Pennsylvania a resolution was passed 
appointing a committee to memorialize the Legislature in favor of a hospital 
for the thirteen central counties of this commonwealth, and the matter will 
be pushed at the next meeting of the Legislature in January. 


—State Hospitals, Harrisburg and Danville.— Owing to their overcrowded 
condition the hospitals at Harrisburg and Danville have been compelled to 
decline admitting more patients. 


SoutH Carouina.—State Hospital for the Insane, Columbia.—The legal 
title of the lunatic asylum, founded in 1822, was changed as above indicated 
by the last General Assembly, according to direction from the Constitutional 
Convention. 

The Legislature also authorized the purchase of 110 acres of land contigu 
ous to the hospital, thus bringing up the total acreage to 350 acres. A large 
proportion of this land lies within the limits of the city of Columbia. On 
the new purchase are several buildings which will be used for patients, 
nurses, and other employes. One cottage is called the Dix Home, in memory 
of Miss Dix, a life-long friend of the institution. 


TENNESSEE.—Two new asylums for colored insane, one at Bolivar and one at 
Lyons View, are stated to have been authorized by the Tennessee Legislature. 


Virermia.— Central State Hospital, Petersburg.— Epileptics.—A detached 
building for insane epileptics is in course of construction on the hospital 
grounds, 100 feet distant from the present structure. It is two stories high, 
of brick, with granite trimmings, and shaped not unlike a St. Andrew's 
cross. At every angle (four) there is a Couble porch. 

The entire building will be well supplied with windows and with outside 
doors leading to the eight porches, thus affording means for an abundance 
of sunlight, air, and ventilation. On each floor there is to be a large center 
hall, 72x 32 feet, from which diverge three wings, or wards, if you please, 
and one large dormitory or dining recom. The center hall will be used as a 
sitting room, work room, and the like, and in case of necessity, could be 
converted into a dining room. The bath rooms, water closets, and nurses’ 
rooms all open out on this hall. A notable feature is that from the center of 
this hall one can see every point of the ward, thereby rendering oversight an 
easy matter to the attendants. Only the ceilings will be plastered. The 
brick walls and partitions will be left rough-finished, which, after being lime- 
washed, will look fairly well and answer every purpose. Each window is 
to have a hinged and locked inside wire protection. There will be no out- 
side bars or guards to suggest the idea of a prison. 

The building is to be heated by direct radiation, and every radiator will be 
shielded by a wire protection, thereby obviating any risk of the patients 
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being burned when seized with a paroxysm. The system of ventilation 
will be that adopted and approved by the best sanitary experts. 

The floors of the bath rooms and closets will be cemented, and a shower. 
bath apparatus will be put in each bath room. 

On each floor there will be thirty single rooms for patients, and one 
associate room which may be used either for a dining room or for sleeping 
apartments for patients. Fully ninety—probably one hundred—patients can 
be comfortably cared for in the building. The entire cost of the building 
will be $15,886, contractors having undertaken the job at those figures, 
Thus it will be seen that the per capita cost will be about $175. 

Major Harrison Waite of Petersburg, Va., is the architect who drew the 
plan for this building, which, in the opinion of the writer, is a most excellent 
one. Here will be domiciled all the colored insane epileptics in the State. 
The females will occupy one floor and the males the other, the two sexes 
being kept entirely separate. Epileptics, tre béte noir of every insane asylum, 
will thus be segregated from the other patients, to the mutual advantage of 
both classes. 

There can be no question about the advantages arising from classification, 
and, in order to do that, separate buildings are necessary. 

Perhaps it is not out of place here to speak of our efforts to have estab- 
lished in this State an epileptic colony. I think there is a growing senti- 
ment in favor of such an institution. A canvass of the last Legislature 
showed that the only obstacle in the way of accomplishing our desired 
end was a lack of funds in the public treasury. The next Legislature, which 
meets in the fall of 1897, will probably make a small appropriation with 
which to start a colony for epileptics. 

Last fall the female department of this hospital was enlarged sufficiently 
to care for thirty additional patients. So, at present, four hundred and 
twenty-five women and four hundred men are being cared for here. Still 
there are sixty insane negroes in jails awaiting admission to the hospital. 
When the epileptic building is completed, which will be in December next, 
there will, probably, be accommedation here for all the colored insane in the 
State. The rapid increase and the accumulation of the number of insane 
negroes in Virginia is a matter which calls for the serious consideration of 
our political economists. Ninety odd thousand dollars will be expended this 
year for the care and maintenance of the insane negroes of Virginia. 

Recently the medical staff has been enlarged. Dr. J. M. Henderson, a 
distinguished graduate of the Medical College of Virginia, has been appointed 
third assistant physician. A registered pharmacist has also been appointed. 
Mr. John H. Hallogan, an experienced and competent young man, fills this 
position. 

In the medical treatment of the patients, thyroid treatment has for several 
months held a conspicuous place. There are thirty patients in this hospital, 
upon whom I am giving extract of thyroid a very careful trial. Before long, 
results will be reported. 


— Western State Hospital.—The new laundry of the Western State Hospital, 


Staunton, Va., is now complete and in working order. It is, perhaps, the 
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largest and most complete laundry of any hospital in the South, and has 
up-to-date equipment. The capacity is from 10,000 to 15,000 pieces per 
week. The cost was $10,000, not including smokestack and engine, which 
were utilized from old laundry. The laundry room is large and airy and 
well ventilated, granolithic floor, and an ‘‘ annex” for the accommodation of 
the operators. 


—A bill has passed the Virginia Legislature, authorizing the appointment 
of female physicians for the female wards of the State insane asylums. 


—A movement under the lead of Dr. Wm. Drewry has been initiated in 
Virginia to establish a colony asylum for epileptics. It is said that the pros 
pect of its success is good. 


CANADA, OnTARIO.—The new asylum at Brockville, on the St. Lawrence 
River, which is located about sixty miles west of Montreal, bas had two 
new cottages added to those already erected. They will contain about 120 
patients, and were filled in June with patients drafted from the other asy 
lums of the Province. It is expected before long to have a large cottage at 
Mimico Asylum, near Toronto, ready for the admission of more patients, as 
the institutions are all full at the present time. 

The training schools for nurses at Kingston and Toronto asylums have 
closed for the summer, but will commence again in October. 

A number of plans have been proposed to dispose of the overflow of the 
insane in the Province of Ontario, and investigations have been going on as 
to the methods adopted both in Britain and the United States. Particular 
investigations have been made in respect to farming out patients, such as is 
found to exist in Scotland and one or two of the Eastern States, not to speak 
of the Gheel system in Belgium. 

In the Province of Ontario all the maintenance of the institutions is taken 
directly from the public chest. The sum demanded every year for the main- 
tenance of the public institutions approaches now $600,000, which sum is a 
considerable drain on the revenue of the Province. A plan which seems to 
find favor among our legislatures, and which may possibly be adopted, is to 
charge each county half the usual maintenance for the support of the insane, 
the other half being drawn out, as at present, from the public chest, with 
the ultimate design of charging the counties with all the support of the 
insane. This plan may possibly be the one adopted. An effort has been 
made by the different medical officers of the Province to have the name of 
“asylum ” changed by law to that of “‘ hospital,’ but so far they have not 
succeeded in making this very desirable change. As it helps to educate the 
people into the idea that asylums are places for cure rather than places of 
detention, it is hoped that after a little while this change will be made. 

For a great number of years no personal restraint has been in existence in 
the asylums of this Province, three of which at least have had none for over 
thirteen years. After this lengthened period of this method none of the 
medical officers are desirous to return to personal restraint again. Of course, 
there are exceptional cases, such as surgical restraint where it is needed, but 
none because of insane condition. 
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The chief officers for two years past of all the institutions in the Goverp. 
ment service receive a monthly allowance in cash for table supplies. The 
sum set apart is not by any means munificent, but the advantage of this sys. 
tem is that no criticism can be made in respect to the quantity and quality 
of food purchased, as was formerly the case. Superintendents can purchase 
from the institution stores or elsewhere, as they may deem it best. 

At least three of the asylums of the Proviuce are used to give clinical 
instructions to the medical graduating students in the cities where they are 
located. The Western University at London sends its clinical students for 
instructions to London asylums. The graduating class of Qucen’s Univer. 
sity of Kingston gocs to Rockwood Asylum near that city, and the gradu- 
ating class of the University of Toronto, as well as Trinity University of 
Toronto, goes to the Toronto Asylum for instructions. These opportunities 
are largely taken advantage of, especially since no student can be licensed 
in the Province without passing an examination on mental diseases. The 
classes are all largely attended at Toronto, the graduating class of last 
spring being eighty-two from the two universities. It is a great step in 
advance to compel students to attend eighteen lectures on medical psychol- 
ogy and to pass a medical examination on them before they can receive the 
license of the College of Physicians and Surgeons, which is the central 
authority to license all graduates from all the universities and schools in 
Ontario. 
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